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It may be thought that a new work on Morbid Aiiulomyj 
especiaUy if it do not comprise the whole field of tiiis ex- 
tensive subject, is a auperHuous additiou to the numerous 
productions of the Medical Press. It may be said, that 
the writings of Baillie, of Bright, of Carswell, and of 
Craigie, in this country ; with tliose of Anilral and of 
Louis, which are pxtensivcly known, both in their original 
form and in translation ; and the splendid fasciculi of Pro- 
fessor Cruveilhier, in addition to his publication of the 
valuable Lectures of Dupuytren ; constitute an ample fund 
of pathological writings. It may be objected, that, in ad- 
dition to these, the systenin and monographs which have 
appeared in France, Gennany, and Italy, and which are 
more or less known, either in their original form or as the 
bases of articles in Reviews and Eneyclupsedias, already 
comprise a latter amount of Uterature on this subject 
than medical men, whether students or practitioners, tind it 
convenient either to purchase or to peruse. I admit the 
objection — having felt its weight : yet other reasons have 
Operated, with counteracting force, to induce me to lay the 
following pages before the pnblic. At tlie.time when 
I commenced the study of the medical profession, a strong 
bias in favour of the pursuits of Pathological Anatomy 
not only influenced my course of study in London and 
Edinburgh, but prepared me to receive, witli peculiar 
interest, tlie instructions and demonstrations of Laenner^ at 
the Hopital Nocker, and of Rostan, at the Salpetri^re ; as 



well as to witncBs the numerous tnspGctions at the Hopilal 
de la Chiirite, which were at that time jirini-ipally per- 
formed by Professor Andral, then a student, and lahoriously 
engtkged in collecting the mass of valuable facta which he 
has since published in his Clinique Medicate. These ad- 
vantages, with others of less moment, subsequently enjoyed 
in Italy and ehewbere, may be mentioned as circumstances 
irhich led me to imdertake, with peculiar interest, the office 
of inspector of the dead at Guy's Hospital; together with 
the charge of the Museum, which, though small and limited 
nt that period, had recently received a powerful stimulus to 
ite increase in the separation which had just been con- 
cluded between the Borough Schools. 

The making of several hundred inspections necessarily 
brought under my notice a great variety of appearances in 
most of the organs of the body. The results of them all 
being, with tew exceptions, recorded witli more or leas 
minuteness, and the specimens being in many instances 
either preserved or liuthtiilly delineated, greatly facilitated 
the comparison of morbid appearances with each other. 
The simultaneous formation of the Museum not only ca]le<l 
for and facilitated this comparison, and compeUed me to 
turn my attention to a systematic cinssilication, but also 
brought under my notice rare and interesting specimens, 
presented to our Museum by those whose liberality 
prompted them to add to our collection. I had, at one 
time, contemplated drawing some statistical conclusions troui 
these accumulated details: but, in addition to othor insu- 
perable dilhcultieis file fart, t)mt tin- ctmen (>x)unincd and 
recorded Ibrmed but n very anmll proportion of tlie pa- 
tients admitted into the hospital, precluded the possibility 
of arriving with any degree of accuracy at the conclusions 
which I was ilesirous of obtaining. I was not lit that time 
aci|UniiitiH) with the mode in which Louis wax conducting 



his labours ; which have not only eurpasged any thing which 
I had contemplated, but must cause hira tu be held in lasting 
remembrance, as one of the most laborious cultivators of the 
medical profession : whilst, in establishing the numerical 
method, so admirably calculated both to elicit trutli and 
discard error, hu bus placed himself amongst its greatest 
benefactors. Although the first and main incentives to 
post-mortem inspection) namely, the elucidation of symptoms 
and the coniirmation or correction of diagnosis, have always 
been kept in view, it baa also been a prominent object, as 
an important part of inquiry especially connected with the 
interests of the Museum, to investigate morbid appear- 
ances in relation to each other, and with reference to the 
commencement, progress, and ultimate results of particu- 
lar modes of derangement. Such a course cauld only 
be taken by the help of General Anatomy, in seeking to 
become accjuainted with the changes of particular struc- 
tUTM) and in analysing the derangements of those organs 
which possess a compound structure. In this country. 
Morbid Anatomy ba<l not been made the subject of a 
regular Course of Lectures ; but had been taught in- 
oidentally, in the Lectures on Special Anatomy, Surgery, 
and Medicine. In the Session of 1837, 1 began to lec- 
ture on this subject; and, for the reasons stated in the 
Introductory Lecture, I selected the Serous Membranes. 
The following year, I wua engaged with the Serous Mem- 
branes, Parasitical Animals, the diseases called Malignant, 
and the Mucous Membranes. Although, in iliflVrent sea- 
sons, some other subjects have also been taken up ; such as, 
the Cellular Membrane, Bone, and the Heart and Vascular 
Systems, I have invariably foimd that the important objects 
first enumerated have unavoidably occopied the best part 
of the course. I have tlierefore felt disposed to yield to 
Uifl BU^estion of some of my fiiends, who liave been led, 



by their kind and favourable opinion, to recommend the 
publication of the Leotnrea. By this means, I shall, at 
least, be enabled t« present to tbe Students of the School of 
Guy's Hospital those views with which it is essential that 
they should be nisde acquainted, in order to comprehend 
the Lectures which, in continuation of the subject, I hope 
to deliver on other tissues and organs. From the luiinber 
and variety of my engagements, I should scarcely, however, 
have been able to accomplish, and probably should not 
have undertaken, the publication of this series of Lectures, 
had it not been for tlie kind and valuable assistance of my 
excellent and aiMromplished friend, John Blackburn ; who 
took upon himself the arduous task, both of revising the 
manuscript, which was in the hand-writing of different 
amanuenses, and also of directing and correcting the press. 
Amongst other advantages, for which the reader is indebted 
to him, must bo mentioned the marginal indices, which 
cannot fail greatly to facilitate reference to the subjects 
treated of. 

At the close of the Volume will be found a few Caaes, 
selected by way of illustration of some of the subjects 
mentioned in the Lectures. I have likewise referred 
to a few of the Preparations in the Museum ; and to some 
of the Plates which have been published by Sir Astley 
Cooper, Dr. Bright, Dr. Carswell, and Professor Cniveil- 
hier. I trust that these learned authors will regard tins 
procedure as an act rather of respect, than of plagiarism ; 
and that the reader will find hiinself indemnified by it, 
for the omission of Plates which would have seriously in- 
creased the expense of the work, and thus frustrated one 
of my objects in publishing it. It is also desirable that the 
reader should refer In the Catalogue of the Museiun of 
Guy's Hospital; wliich may be regarded as bearing the 
wme relation to a system of Morbid Anatomy that tha | 
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Flora of a district does to a system of Botany. Although 
it is not to be understood that the collection contains speci- 
mens of every known morbid alteration of texture, never- 
theless there are, comparatively, few which it does not 
exemplify : and, as these specimens are arranged on the 
same principles as have been adopted in the Lectures, an 
acquaintance with the Catalogue, especially if conjoined 
with the examination of the specimens in the Museum, will 
afford a tolerably good idea of the mode in which the 
principles are applied to the classification of other textures 
and organs. In the course of my Lectures and Demon- 
strations, appearances have been noticed, and some opinions 
have been offered, which I believe to have been undescribed 
and new: some of these have been since published by 
others. Such occurrences can scarcely fail to take place, 
in the progress of the investigation of truth : and I feel 
somewhat indemnified for an apparent loss of originality, in 
the confirmation of the exactness of my observations. 
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GENTLEMEN, 

It may be thought surprising, that, in delivering a 
Lecture introductory to the subject of Pathological Ana- 
tomy, I should feel the necessity of urging the pursuit of 
an object which not only presents so many points of self- 
evident importance to excite your zealous attention, but is 
increasingly recommended to you, both by precept, in the 
Regulations of the Apothecary's Company, of which some of 
you are ambitious to become members, and, still more for- 
cibly, by the bright example of those who, in this and in 
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other countries, liave raised themselves to well-merited 
distinction by the successftil cultivation of medical science. 
To those who may place the summum bonum of medical 
practice in converting the largest quantity of physic into 
gold, morbid anatomy must, I am aware, be an object of 
disgust, rather than of attraction ; but those who are aspi- 
ring to become the worthy members of a profession which 
has for its object the restoration of health to our suffering 
fellow-creatures, and of which it has been said, in the words 
Importance of Cicero, " Homines ad deos nulla re propids accedunt, 
AnAtomj. qu&m salutem hominibus dando," must see, that morbid 
anatomy, or the investigation of those physical derange- 
ments which, as the consequences of disease or accident, it 
is their business to avert or remove, constitutes a study the 
most essential to their art. Sydenham has, not without 
justice, been reproached with vanity, for declaring that 
there was no disease, which, if completely made known to 
him, the resources of his art would not enable him to cure : 
but, whilst I could almost sanction this preposterous confi- 
dence, as a powerful stimulus to the complete investigation 
of morbid changes, I can see no palliative for the presum- 
ption of those who profess to administer the remedy, even 
without the knowledge of the disease. Amongst such a 
class, however, must those be placed, who are regardless of 
morbid anatolhy. 

It would be a gross mistake to suppose that the most ex- 
tensive acquaintance with nosological terms, combined with 
all the knowledge that written or oral instruction is able to 
convey, is sufficient to give that acquaintance with disease, 
which can duly qualify for the application of curative means, 
or that it will carry us forward towards that ideal perfec- 
tion described in the declaration of Sydenham. I cannot 
but admire the remark of Hogarth, when he says, that those 
" students who confine their studies to the works of the 
" dead, need never hope to live themselves." The spirit of 
it is as applicable to our art, as to his. We can only 
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become properly initiate*) into our profession by personal 
Kcqiiaintance with disease, founded on our own patient 
investigation at the hed-aide of the sick, and by a djligent 
examination of the effects of disease, as brought to light 
by cadaveric inspection. The practice of examining the 
dead, for the purpose of ascertaining the seat and effect of 
disease, is absolutely necessary to complete those ideas 
which it is impossible for the best verbal descriptions per- 
fectly to convey : and it is also necessary, as the means of 
detecting that which yet remains to be either wholly disco- 
vered or more fiilly elucidated. 

Although it may be highly attractive t« have in view the 
prospect of adding to the general stock of knowledge in 
our profession, and on this account may be more particu- 
larly desirable to inspect the bodies of those who have died 
under rare and singular affections, it is no less important, a 
both for students and those actually engaged in practice, to " 
seek every opportunity of making or witnessing posl-morlem 
inspections, even in those cases which may he regarded 
as of ordinarj- occurrence. It is only by this practice that 
the student can learn to distinguish the almost endless 
varieties of aspect which parts and organs assume ; and to 
avoid confounding three things, essentially distinct — healthy, 
diseased, and cadaveric appearances : and to him who is 
engaged in practice, it is no less necessary, in order to 
keep up his knowledge, and to rectify, confirm, and im- 
prove his diagnosis. I do not hesitate to assert, that it is 
as necessary for the medical practitioner to appeal to this 
only certain test, as it is for the merchant to keep and 
balance his accounts. I do not deny, that many, who have 
neglect«d this practice, have exercised their profession sue- 
cessfidly, not only as respects the improvement of their own 
fortunes, but also the relief of their patients ; yet I cannot 
help regarding such suceess. as resembling that of a fortu- 
nate gamester, rather than of a steady and sure merchant. 
It ia true that we cannot he called to account by the 
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patients who die under our hands, as those who are engaged 
in commerce may be summoned to make a statement of 
their afTairs ; yet conscience, and that interest in his profes- 
sion, and for his patients, which every medical man ought 
to feel, should stand in the place of incessantly importunate 
creditors. 

There are, moreover, occasions on which medical men, in 
spite of indifference on the points which I have mentioned, 
are unavoidably called upon to give public proof of that 
knowledge which is only to be obtained by the enlightened 
examination of the dead. It is from the very great and 
general neglect of the important study of pathological 
anatomy that so large a portion of the accounts of inspec- 
tions, whether made for judicial purposes or to gratify cu- 
riosity in rare and remarkable cases, are so extremely im- 
perfect, that nearly all we can say of them is, that one is 
more vague than another. 

It may be thought incredible, but I am persuaded of the 
fact, that this remark is applicable to many inspections per- 
formed by those who arc justly entitled to be considered 
good anatomists. This is the natural consequence of what 
appears to be the prevailing opinion amongst students, in this 
city at least ; viz. that the perfection of anatomical know- 
ledge consbts in a minute acquaintance with special or 
descriptive anatomy, to the almost total neglect of general 
anatomy, or that division of the subject which teaches the 
peculiarities of structure in the healthy state, and which is 
consequently most intimately connected with pathological 
anatomy. The special anatomist may give us a minute 
account of the wound of an arterial ramification, or an ac- 
curate description of a partial dislocation : he may describe 
the exact direction which the fracture of a bone has taken 
betwei'U its foramina and processes, the muscles which the 
fractured (>xtreuiities have lacerated, the ligaments torn 
through, and the nerves divided or pressed upon. In all 
this, there may be much display of anatomical knowledge — 
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and, I would uho say, much useful and important informa- 
tion, in reference to those cases in which sui^ical assistance 
can avail; but 1 repeat, that the most accurate special 
anatomical knowledge is, singly, inadequate to throw light 
on very many of the effects of disease. 

Besides the more obvious importance which morbid ana- ' 
tomy possesses, as one of the most essential elements of /i 
sound pathology, and as the indispensable guide to, and " 
test of diagnosis, it derives a great degree of importance 
and interest from the light which it may throw upon the 
nature and progress of those processes wliich are continually 
going on in living organized bodies, and wliich present an 
almost endless variety, dependent on tlie structure or tissue 
of the parts in which they take place, on the age of the in- 
dividual in whose body they are performed, and on the va- 
rieties of disease by which he may be generally or locally 
affected. In these processes, and the changes to which they 
give rise, the ultimate elementary molecules of which the 
animal structures are composed, are principally eoucemed : 
they have therefore been sometimes called ' molecular 
changes.' From their very nature, they are necessarily 
of difficult investigation ; since they must often have made 
considerable progress before they become strikingly evi- 
dent to our senses. These processes have been generally 
comprehended imdcr the term 'actions'; and when the 
effect lias become manifest in any organ or tissue, it i« 
■aid, that the action of the part is altered — that a new 
action has teen set up. Now, I particularly wish to cau- 
tion you against receiving this as an explanation : it is, in 
fiwt, only a substitution of terms ; something like saying 
that the striking of the clock is the result of a sonoritio 
power. Sometimes, it ie true, a hyjwthetical explanation is 
attempted, by modifying the preceding expressions, and 
saying, the action nf the vfusels of the part is altered. We 
are, however, so much in the dark as to the modu» operandi 
of the minute capillaries, both in health and disense, that if 



we attach any definite iilea to the expression, ' altfred action 
of the capillariei of a purl,' we must be indebted for it to 
imagination, rather thun to demonstration. I'houg^h 1 aiti 
very far Irom having the arrogance to suppose that I shall be 
able to explain these mysterious processes, yet I wish to eall 
your attention to them, in a point of view in which some of 
you may not have hitherto contemplated them. They 
are, in fact, the operations of living animal chemistry ; and 
are, consequently, processes which we can neither imitate by 
art, nor, by the most careful observation, closely watcli, and 
follow, during their progress. We may, indeed, when 
examining some of the lowest forms of animal life, by the 
help of very powerfiil microscopes, perceive the processes 
of deposition and absorption going forward; the one form- 
ing, the other removing, the most delicate organs: and I 
assure you that I can scarcely conceive a more intensely in- 
teresting spectacle than that which my friend Joseph Jackson 
Lister exhibited to me, when be placed a living zoophyte 
in the field of his admirable microscope. This highly 
interesting exliibition, which will probably lead to curious 
and important physiological discoveries, will not, at present 
at least, afford us much assistance in the investigation of 
those processes to which I have been alluding. It is to 
morbid anatomy that we must look for our chief assistance 
in this investigation. The changes which disease effects in 
our diflerent structuri'ii and organs, niay be regarded as ex- 
periments in animal chemistry, performed for us by nature 
herself; and, although we cannot watch these experiments 
in their continued progress, the death of the individuals, or 
the removal of the affected parts may enable us to view 
their progress in all its stages, and to connect them toge- 
ther as a whole. With this view, morbid appearances, 
whicli may bo rogardcd as trivial, either in themselves, or 
from their being situated in parts of little moment, as 
respects trMtment, sometimes acquire a new aiwl important 
interest. I beg of you lo bear thi» in mind, when 1 may 
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hereafter lay bpfore you, as connet-ting links, morbid ap- 
peartuivsR which you may regard as, otherwise, uudeserviog 
attention. 

You must not, however, Biippoee that I wish unduly to Korbid 
raise -the importance of pathological anatomy; although to dc?oin°i 
■ it — and to (( alone — we are indebted for much that has been jl°!|^*' 
rescued from the domain of conjecture in our profession. 
It must be confessed, that there are many points, which 
morbid anatomy never has explained, and probably never 
can explain. Still it affords some assistance towards our 
better acquaintance with these, by enabling us to detach the 
class to which it is applicable, from that which calls for other 
modes of investigation. 

I am very far from urging the commencing student to MorhU 
devote that time to the study of morbid anatomy, which doi auitiUi 
he ought to spend in the acquirement of many branches, '"Jp^n,. 
which, as preliminaries, are of greater importance ; but 1 ing Sutdeni 
wish to impress on your minds, that that medical education 
must be mifcrably defective, which is terminated without 
tliis essential branch having been cultivat«d. 1 do not 
doub^ but that those who have been much longer acquaint- 
ed with our profession than myself, will fully confirm the 
uniform result of my own observation, that the most assi- 
duous and suGcessfiil pupils, as well as the most zealous 
and enlightened practitioners, have ever beeii distinguished 
by the pains which they liave taken to increase their fumi- 
linrity with morbid anatomy. 

Although the Fathers of Medicine have left but little on 
record respecting morbid anatomy, it is not possible that 
so interesting and attractive u subject could have been lost 
sight of, or neglected, by them. Amongst the ancient ^P''""' 
Egyptians, those who, whether as priests or physicians, bad Rnmuu. 
t« perform the office of embalming the dead, must have 
had innumerabU' opportunities of becoming acquainted 
with morbid ajiatomy. From the Egj'ptiane it is highly 
|trobable that Hippocrates derived many ideas, not only 



reapectingf our internal structure, but also respecting the 
alterations produced by dUease ; for, although he has not 
given us the detttil of inspections, it is evident, from many 
of the terms which he has employed, that he was not wholly 
unacquaint-ed with the morbid affections of internal parts. 
When, at a later period, living individuals were given up 
for the purposes of anatomical and physiological research^ 
it can hardly be supposed that the bodies of those already 
dead from natural causes were not often devoted to the 
sanoe purpose ; thereby affording to the examiners the means 
of observing the causes from which disease and death had 
proceeded. We know, indeed, on the authority of Celsus, 
that this was actually the case; and whilst he justly repro- 
bates the barbarous acts to which I have alluded, and poinl 
out their inexpediency, he at the same time advocates thi 
advantage of the inspection of the de-ad. 

I shall not fiirtlier take up your lime with the inquiry 
into the state of morbid anatomy amongst the Greeks and 
Romans : nor do I think it necessary to hunt for the feeble 
traces of its dormant existence amongst those Saracenic 
hordes, who, during the middle ages, spread themselves over 
the south of Europe, bearing on their standards m tha 
figure of a waning moon, the emblem of their dim ligh^ 
compared with the brightness of the day which was pre-i 
paring to dawn. 

The revival of letters commenced in Italy. With 
,. other sciences, medicine was introduced by the fiigiti 
from Constantinople, amongst (he descendants of those who 
hatl formerly received it from .^sclepiades and Themiaon. 
In the flourishing Republics of Italy, and also in the .States 
of the Church, there quickly arose numerous and indefati- 
gable anatomists, who enriched their science by important 
discoveries, and, by the fame of their lectures, attracted from 
various parts of Europe those who were the motit ardent 
in the pursuit of knowledge. Such were Eustachius, Fak- 
InjnuB. Fahricius of Aquapendente, Assillius, Vesalius, and. 
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Vesliiigius. By the labours of ibeae men, and of others 
who follow«;d tb«Ir example, in the dilTerent countries of 
Europe, maiiy valuable contributions were made to patho- 
logical as weU as descriptive anatomy. 

It does not however appear that any distinct treatise v 
had been written on the subject of morbid anatomy until „' 
the year 1674, when Thomas Bartholin, a Dane, published "' 
a work, entitled Connilium de Annlomid Praclicd, ei Cada- 
vfrUfus Morbosia adornandd. llus was quickly followed by 
the celebrated Seputchretum, sive Avalvmin Praclica, of 
Theophilus Bonetus, a physician of Geneva ; respecting B 
whom it lias been said, " egregie, si (juis alius, meritus est." 
He has given us, in an anatomical order, the residt of his own 
careful observations, during forty years ; together with a 
laborious collection li-oni the works of his predecessors and 
Gonteinpomries. From this time, the writings of most prac- 
tical medical authors, whether physicians or surgeons, are 
enriched by cases, in which the detail and description of 
morbid appearances fonn some of the most interesting 
features. 

I have nest to mention one of the most illustrious indi- 
viduals on the list of morbid anatomists, J. B. Morgagni, i 
whose work De Caush et Sedihus Morborum, per Analn- 
men invest if/afis^ justly styled, by Dr. BailHe, " stupendous," 
U indeed one of the most remarkable and valuable raunu- 
menls of our art. His cases are well chosen, and exposed 
with order and clearness : and his work, the first that ran 
bo regarded as any thing like a complete treatise on patko- 
hgicai analiimy^ is an almost inexhaustible store of valuable 
&cts; to which most succeeding writers on tliis subject 
have constantly had recourse, and which justly entitles him to 
be regarded as, in some sort, the Father of morbid anatomy. 
By his example, not less than by his lectures and writings, 
he has stimulated end directed the zealous researches of 
those who have endeavoured to extend the only firm and 
legitimate hnsis of true pathologj-, by discovering the seat 



of disease, and the nature of its action, as evinced by the 
changes which it has effected in the organization of parts. 
Thin great man seems also to have been destined by na- 
ture to lumish the best rclutation of tlie arguments of 
those who n^lect the opportunities of cadaveric inspection 
ou the plea, that life and health are endangered by the dili- 
gent prosecution of these researches. He was one of the 
most, striking exceptions to that received opinion, as to the 
shortness of the life of medical men, which has given occa- 
sion to the observation, " Aliia inserviendo consumuntur, 
iiUis medendo moriujilur." In tlie enjojTnent of corporeal 
vigour, and retaining unabated the enei^es of his menial 
powers, MoTfjagni continued, to hia 90th year, not only to 
enrich the world by his labours as an author, hut to deliver 
lectxires to the undiminishi-d interest of his audience. 

I must not pass ov«r in silence the merits of Lieutaud, 
who, though disparaged by Cullen, was no mean contributor 
lu the progress of patholog}'. In his " Hinioria Analomico- 
Mrdica, ststens numemsisxima caduverum humimoTwn ei- 
tupicia, ifuibus in apriciim vciiH (/enitina morboTum sedes, 
hwumt/ue reaerantuT cntiup, vel pntent effpcfua" although 
he has borrowed considerably from Bonetus and Mor- 
gagni, he has also added numerous facts, and many obser- 
vationa, from hia own experience. His work has tliis great 
merit, that his descriptions of morbid appearances are 
always accompanied by an account of the preWous sjtii- 
ptonis. lliat very minuteness, with respect both to the 
smptoms and post-mortem nppciirancr's, which has drawn 
down upon it« Kuthor the censure of Dr. Cullcn, attacbcB 
to the Historia Aiuitomico-Medira of Lieutiiwl, us a work 
of reference, an intrinsic value, which neither tJie lapse 
of time nor the changing fashions of medical doctrine can 
destroy. Having said this, I have said all that I shall at- 
tempt to say in favour of Lieutaud ; who, when his merits 
had raised him to be the first physician W the Court of 
France, still devoted his time to ihc advancement of his 
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profession. I tihaU leave his arrangement, Lis pathological 
Opinions, and his prescriptions, to the censure of his illus- 
trious Edinburgh reviewer, 

That minute anatomist Ludwig, better known by bis t. 
elaborate work on the nerves, published his First Lines of 
Pathological Anatomy, accompanied with copious references, 
in 1 7S3. About the same period, Professor Sandifort, who s 
enjoyed, at Leyden, the benefit of having the united Mu- 
seums of Raaus and Albinus to refer to, gave to the world 
his " Oftservafionei Analomico-patholoyica,^' and his splendid 
" Mwteum Analomicum." 

In this country, a treatise on pathological anatomy seemed e 
to have been long a desideratum, when the opprobrium of 
this deficiency was removed by the appearance of a work, 
which, whether we regard the high estimation wliich it soon 
commanded both at home and abroad, or the honour and 
success which it obtained for its author, is perhaps second 
to none which the medical literature of modeni times has 
produced. The Morbid Anatomy of Dr. Baillie — for years 
confessed, even by our rivals, to be the moat complete trea- 
tise of the kind which bad ever appeared — soon received the 
homage of translation, in France, Germany, and Italy. It 
contains, in a condensed form, a view of all the morbid 
appearances which had been observed up to the time of its 
publication, with short notices of the sj-mptoms dependent 
on most of them. The works of Portal in France, and of I 
Voigtel in Germany, though published some years later 
than the Morbid Anatomy of Dr. Bailiie, and though con- 
siderably more minute, have not obtained an equal degree 
of reputation. Far be it trom me to detract Irum the merit 
of our justly celebrated countryman, or to underrate the 
valuable contribution, which, in the publication of his great 
work, he has made to medical science ; but, whilst I am 
ready to subscribe to the remark of Kothe, that no physician 
ought to hv without this book, and, from my own experience, 
do not hesitate Ut stale, that, even now, we are acquainted 



with, comparatively, few morbid appearances which hare not 
been seeQ and described by Dr. Baillie, I cannot help ob- 
serving, that in his description of these appearances we may 
look in vain for that minuteness of detail which is essential 
to a work destined to teach pathological anatomy. This 
defect is rather to be ascribed to the condensed form which 
the author has adopted, and to the comparatively little at- 
tention which previously to hie time had been paid to Ge- 
neral Anatiimy, than to any deficiency in bis abilities or 
opportunities. 
"- There is perhaps no branch of medical knowledge, in 
[Id' which greater advances have been made, in the few last 
'■ years, than m that of morbid anatomy. Two causes have 
mainly operated in the production of this favourable change. 
Inn The first of theso was the special cidtivation of General 
Anaiomy, the outlines of which were faintly sketched by 
Dr. Carmichael Smith, llie higher praise, however, is due 
to the great Bicliat; who, while he seems to have possessed 
the merit of originality equally with Dr. Smith, has pur- 
sued the subject into its minutest details; so as tu leave 
little to his successors, but the introduction of a few sbght 
modifications and divisions, 

This indirect, hut very important, service to the cause 
of pathological anaiomy was not the only one which it 
received from Bichat. One of bis lust labours was the 
delivery of a conrse of lectures on Morbid Anatomy, of 
which he made his General Andtumy the basis. On the 
same basis Pinel laid the outlines of his Nomgraphie Philo- 
■ of tophii/ue; and the munerous iniiividuids of superior talent, 
'* who were fortunately brought together in the Clinical 
School of Corvisart— amongst whom, Bayle, Laennec, and 
Hostan must be specially noticed — following up the same 
plan, have made most iniporUnt arlvances in this depart- 
ment. I shall not attempt to particularize their merits; 
since I shall, in the course of these lectures, often h 
nnitstnn to sp«ak of their labours. 



The aeconJ e-aiise, to which I ascriht; the remarkable ad- T 
Vance recently made by pathological anatomy, is the forma- u 
tion of a new medical sect, which has arrogantly assumed to 
itself the peculiar title of Physiological ; and, whilst it has 
too exclusively sought to localize every disease to which we 
are Hnble, and to refer to one common cause every devia- 
tion from the healthy atructure, has boasted the possession 
of the first and only medical doctrine which has been raised 
on the sure basis of anatomy. Broussais, the author of the 
Phlegmanes Chronit/ues, t!ie unquestionably talented, but 
enthusiastic and conceited founder of this sect, has long 
drawn around him, and attached to his doctrine, many of 

I the most zealous and intelligent pupils of the French Me- 

I dical School. These individuals, and also the opponenta of 
the sect and its author, have sought their proofs and reiu- 
tationa in the inspection of the bodies of the dead. Morh'td 
anuivmy has hence been pursued with a zeal and minute- 
ness altogether unprecedented. The labourers have been 

, rep^d by a vast collection of valuable, interesting and im- 

I portant facts; and very many excellent monographs have 
been produced, in illustration of the pathology of almost 

I every tissue and organ. 

T cannot conclude this brief historical sketch without 

I paying a tribute of respect to one of the most diligent la- 

f bourera for the advancement of medical science that modern 
times have produced. When I call your attention to the 
name of Louis, I do so for the double purpose of setting i 

I before vou the laudable example of a physician who has \ 
signalized himself by the zeal and indefatigable perseverance 

' with which he has pursued his well-directed inquiries, and 
of describing to you his peculiar method of investigation, 
which is regarded by some as marking an era in the science 
of pathology, similar to that which the invention of Fluxions 
has created in Mathematics. 

Professor Louis had already gone through the regular 

L course of medical study, and hod been for some time 



LECTL'nE I. 

engaged in th? actual practice of his profession, when doiibtx 
respecting many generally-received medical opinions, anil 
dissatisfaction with the mode of reasoning by which these 
opinions had been formed, induced hint to lay naidc practice, 
and to devote his whole timet »nd all his faculties, in the fiiU 
vigour of the prime of life, to the most minute personal 
examination of disease, as it presents itself to actual obser- 
vation. With this view, he confined his attention to one or 
more large wards in a general hospital in Paris, He made 
a minute and daily record of all the Cases there collected ; 
taking care Ui find out, and to note, every particular con- 
necteil with the previous history of the patient, which could 
in any way aft'ect or complicate the existing maWy. When 
the cases terminatpil fatally, he was equally particular in re- 
cording all the appearances observed in the inspei-tion of 
the body ; not confining hiniself to those appearances which 
might be supposed to be connected with the last illness, nor 
even leaving the integrity of an organ to be inferred from 
its being passed over in silence, but taking care expressly 
to record the fact. These histories he aftenvards subjected 
to a minute tabular analysis, bringing together all those 
cases which belonged to a particular form of disease; and 
the tables, thus formed, he submitt«d to a still more minute 
tahular analyus. By this purely statistical method, it is 
obvious, that he precluded the possibility of being led astray 
by preconceived hypolheses; and that he avoided the dan- 
ger of overlooking those coincidences which, under an or- 
dinary review, might have escaped notice, from the attention 
being drawn to phtenomena of more striking character, but 
far less general, or even accidental. 

Some idea of ihe scrupulous anxiety which actuated 
Lciiiis, in drawing his conclusions from these tables, may be 
former! from the fact, that he rejected all those cases which 
he recorded during the first six or eight months after he . 
commenced this course of investigation, considering that 
h'w powers of ohiervation ami (IpRcription were not sufh* 



ieutly cultivated to tiirnish the elements of that severe and 
rigorous deduction whicli it was his object to tnuke. You 
will easily perct-ive, that ttio nictliod of Louis affords the 
most salutary check to those ardent and enthusiastic ge- 
niuses whose fertile imaginations readily produce beanti^ 
and captivating theories; which, when adorned by brilliant 
language and vivid illustrations, have been ever apt to ac- 
quire an extensive but temporary influence over medical 
science, the leptimate progress of which they have most 
seriously impeded. I will not pretend that the method of 
Louis is altogether new and original : the mode of analysis 
which he adopts, is clearly exhibited and recommended in 
the " Organon Medicuni " of uiy friend Dr. Todd. Statisti- 
cal medical tables have indeed long been constructed ; but, 
in respect of accuracy, minuteness, and comprehensive pur- 
pose, they will not bear to be named, in comparison with 
tliose of Louis. 

Trusting that you are convinced of the importance of the 
faibject which is to occupy your attention, and are willing 
to follow the example of those eminent men whose labours 
I have briefly sketched, I shall proceed to jmint out the i 
plan of the Course of Lectures which 1 propose to deliver. ] 

I have hitherto considered, ami I now see no reason to 
change my opinion, that the best arrangement for a course 
of morbid anatomy is that which is founded on general | 
anatomy. It is only by collecting into one view the various 
alterations which disease effects in any particular tissue, 
that we can hope to arrive at an accurate knowledge of the 
relation which these uiodifi cations bear to each other, and 
to the healthy state. We may compare these with the mo- 
difications belonging to other tissues ; and not only draw 
important conclusions in reference to practice, hut hope, 
sooner or later, to obtain some little insight into the nature 
of some of the most important healthy as well as diseased 
Actions. Instead, therefore, of dividing the body into re- 
runs, and enumerating the changes which may take place 
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in the or^na gituated within fixed boundaries, 1 shall brin^ 
under your notice the morbid alterations of certain per- 
vading tissues; which present the satne charade riHtics 
throughout the entire organismus, although they enter into 
relations with organs widely diNtinot in function and locality. 
It would be, however, vain to hope that the diseases of 
every tissue could receive suffit^ient consideration within the 
of limits of a single course; and I have therefore selected, fo 
our present investigation, the niorbi<l alterations of th6' 
serous and mucous membranes, 1 have been induced to 
select these tissues, by tlit- great treiguency of disease in 
them, by their very general distribution throughout the 
economy, and by the comparative facility of perceiving ai 
comprehending the changes which they have undergoni 
Id pursuing the subject, I do not know thai any better ar- 
rangement of topics can be made than that which I have 
adopted, in classifying the pathological preparations con- 
tained in our Museum. The deviations from the norma! 
state, which organs may exhibit, are there arranged in the 
following way. 

DEVIATIONS FROM THE NORHAt STATE : CONSISTINO, 

1. In deficiency. 

a The result of iiuBpended developement. 
h Lobs sustained. 

2. In excess. 

3. Infonn. 

4. In appearances which may be regardeii as the n 
of ordinary tnfiamination. 

5. In appearances which arc the result of scrofula. 

6. In appearances which are the result of diseaaes nailed 
malignant, or resembling them in structure. 

7. In hydatids in the particular organ. 

8. In the pfTecte of accidental injury. 

'■ The firwt subdivision depends on the deviation from the | 
normal slate, consisting in want or deficiency ; and, a» tlii* 
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(lefipiflncy may arise in two ways, it has been necessary 
lurt.her to subdivide ; and to make a distinction between 
those CAses in which the deficiency is an original state, and 
those in which, the part having existed in its natural state, 
a lose has been sustained. As an lUastration of the first, I 
may mention those cases in which the alimentary canal ia 
pretematurallyshort; either the upper extremity terminating 
short of the mouth, or, which is a far more frequent occur- 
rence, the lower extremity terminating short of the anna, 
which is then imperforate. Such deficiency, as I shall 
hereafter have occasion to shew you, is the result of a sus- 
pension of developement taking place at a very early period 
of f<ptal existence. The same may be said of those cases in 
which a hand is attached, without the intervention of an arm, 
or, at least, with the intervention of a very short one, to the 
shoulder — a state, which seems to be the persistance of that 
which is perfectly natural to the foetus of a few weeks old. 
To give you examples of deficiency of the second kind, or 
that which is acquired, I may instance the cases in which 
the alimentary canal is shortened by the contraction which 
Bucreeds to extensive chronic peritonitis; and those, in which 
a portion of the rectum has been removed in some cases of 
disease ; or where the existence of an artificial anus has led 
to the contraction and wasting of the intestine below. The 
entire ami may be lost by accidental injury ; or, remaining, 
it may be greatly reduced in volume, an the consequence 
of mischief in the opposite thalamus nervi optici. 

The second division comprises deviations consisting in E 
excess. This may happen in various ways. There may be 
merely a preternatural and disproportionate size of a part, 
constituting what is known by the name of Hypertrophy ; 
as, for example, when one kidney, ha\-ing to perform the 
functions of both, acquires nearly double the ordinary size ; 
or, when the heart becomes thickened and dilated in conse- 
quence of causes which increase the labour which it has to 
perform in maintaining the circulation. In such cases, the 




increase of sise is accompanied by an increase of power in 
the org;an afFcoted ; but this is by no meam invariably the 
case in every instance in which the volnme of an organ is 
augmented. The liver is sometimes enlarg;ed to newly 
double its ordinary size ; but its intimate structure is, at the 
same time, so materially changed, that the setretion of bile 
is either wholly suspcndetl, or greatly perverted. In olhcv 
instances, the excess consists, either in the increased number 
of organs, or parts of organs. Thus, instead of one spleen, 
four, or even five, have been met with. Numerous instances 
have occurred, both in the human subject and in inferior 
animals. In which the entire upper or lower half of the body, 
with the corresponding limbs, has been double. The liver 
has been found possessed of more than the accustomed 
nimiber of lobes ; and the intestinal canal is not unJrequently 
found to have a blind appendix or diverticulum, not alto- 
gether unlike that which is found double in birds. Instances 
are by no means rare of the hands having six, instead of five 
lingers. Such examples of excess, although irregular, take 
place in conformity with a law pointed out by Bichat ; ao* 
cording to which, the compound parts of limbs in 
number as they become distant Irom the trunk or centri 
Thus, the upper-arm has one bone, tlie humeriu; the fo 
arm two bones, the radius and ulna ; the carpal rows Iia' 
each four ; and the metacarpal five, which in the abnoi 
cases, above mentioned, is increased to six. Similar 
occur in the lower animals; and wo find animals naturi 
having cleU hoofs, like the ox, having several smaller hoofet 
and numerous phalangeal bones. Sometimes an excess in 
the number or parts of organs depends on the persistance 
of partis which, in the ordinary course of growth, are sup- 
pressed in their developement and waste. Of this descr^ 
tion are supi'rnimierary ribs ; and the presence of the M 
coccygis, prolonged into a ImI. 
' The third division consists in a perversion of form 
uecesaarily accompanied by alteration of structure or 
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LECTURE I. 

|)ortionate size. 'I'his chaTact«r is too obvioiiH to requiri> 
that much should be said to espliiin it ; and I shall merely 
cite a few examples, by way of illustration. One of the 
most remarkable, :ind, at the same time, most important 
pervereiona of form) is found iii the pelvis. The brim and 
outlet, as they are called, may become so .contracted, that 
parturition cannot take place without the death of the mo- 
ther, or of the child, or of both. Sometimes the legs become 
so distorted, that they seem almost to realize the tabiilouB 
description of Erichthonius, who is said to have had serpents 
for leg^. In some heads, the vertex is pretcmaturally hi^h 
and pointe<l. Such may he supposed to have been tlie case 
with Pericles, if we may trust the satirical remark of one of 
his contemporaries : " Like Jove, an onion on his head he 
wears." A whole tribe dispersed over an extensive tract 
in the northern regions of North America are charac- 
terized by the great depression of the same part, and are 
known by the name of flat^head Indians. Internal, as well 
as external parts, are liable to deviate from the normal state, 
in respect of form : tliia is particularly the case with the 
liver, which readily receives impressions from neighbouring 
parte. 

The fourth division, which is devoted to the effects of J*™ 
inilammation, is the most comprehensive and important of lion. 
the whole. According to the advocates of the new medical 
doctrine which has had such numerous and able adherents 
in France, there is scarcely a morbid condition of which 
inflammation is not the essence : in fact, they have almost 
rendered inflanunation and disease synonymous. The na- 
tural effect of this, as might very reasonably have been an- 
ticipated, has been, to produce its opposite : and Professor 
Andral, one of the most accomplished pathologists of the 
day, now proposes to reject the word ' inflammation' altoge- 
ther ; remarking, that it is like a piece of money which 
has lost its stamp by wear, and become unfit for ftirther 
eurrencii'. Tlie old coin, however, notwithstandinf^ it« 
C2 



indiatinotneBa, may lan^ continue tar more convenient than 
the new, especially if the latter bear a different n»me and 
r value. 1 fihiill therefore adhere to the use of the old word 
' inflammation,' rather than adopt the new term ' hy- 
peremia'; a term which, though Hutficieutly expressive of 
the presence of an undue (juantity of blood, which often 
marks the state known hy the name of ' intlamuiattnn,' is 
necessarily applicable to many cases distinct from intl&mma- 
tion, and at the same time is iniippHcahle to some states 
which belong to the various stages and modes of inllammn- 
tion. In sa)4ngthis, I perfectly agree with many of the re- 
marks of the author to whom I refer: though I differ from 
him, in wishing to retain a term expressive of n process ex- 
hibiting phsenomena of very varied character, but which 
I think it important to keep together as a whole. The 
precise nature of the condition, understood hy the word 
' inttatnmation,' is so obscure, that there have been many 
disputes respecting it, the consideration of which would 
occupy hours. I must therefore now dismiss it; at^er r^ 
marking, that I hope that the review of its effects, as thef ■ 
will come before us in our succeeding meetings, will rend« 
in some degree intelligible its various and sometimes oppo«1 
ute consequences. 

In the fifth section are placed those morbid appearancfl* I 
which are regarded as the result of scrofula or of the strik* J 
mous constitution. I am aware that such a section i 
necessarily contain many objects which might claim olaM 
tieation in the preceding section ; for !t must be admittedr ' 
that the derangements dependent on scrofula or struma are 
closely allied to the effects of inflammation ; and might even, 
with strict accuracy, be regarded as such, in the most exten- 
sive acceptation of the term ' inflammation.' They posseaa, j 
notwithstanding, many characters which distinguish thcmi I 
from the ordinary effects of intlaminalion ; whilst they c 
nect thejn among themselves, and distinguish them as ftj 
group vf great interest ami practical importance. Hei 



I deem it unneceBBary to make further apology for adopting 
ihia arrangement. 

The sixth section comprises those morbid appearances Hallgnint 
which depend on that Tonnidable class of diseases known by '"•"*'*^ 
the name of 'malignant,' ' cancer,' ' fimgoid disease,' and 
' melanosis.' These have, by some pathologists, been consi- 
dered as merely modes of inflammation ; hut I am induced to 
give to them a distinct and separate division ; first, because 
their presence is not necessarily accompanied by those ajm- 
ptoms which we refer to inflammation ; and, secondly, be- 
cause they present the remarkable character of depending on 
an adventitious structure, which derives its growth and nou- 
rishment from vascular wmnexion with the parts in which 
it is situated, and is conse(|uently very different from the 
mere degeueration of natural structures. As these diseases 
may attack all the structures of the body, and moreover 
present some remarkable features in common, 1 shall here- 
after devote a few Lectures to their especial consideration. 

TTie seventh section contains appearances depending on UjiUtidi. 
the presence of adventitious bodies, called 'hydatids'; ri*- 
specting the precise nature of which there exists a diversity 
of opinion, but I believe the majority are correct in re- 
garding them as parasitical animals. They have no vascu- 
lar connexion with the parts in which they are found, and are 
rarely, if ever, even mechanically attached to them. They 
have, also, the wonderful power of reproducing their kind, 
often to a very great extent. The appearances to which 
fhey ^ve rise are necessarily complex ; in part depending 
on the hydatid itself, and in part on the changes which ite 
presence has produced in its vicinity. 

The eighth section is devoted to those appearances which K»ion«i 
result from external violence or injury, whether wound, '"'''* 
fritcture, concussion, or displacement. They are, of course, 
more particularly interesting in a surgical point of view ; 
and are so fully described by surgical writers, that 1 need 
aay very little respecting tliem. Some of these derange- 



menta, however, are highly interesting to the general | 
thologist, and must therefore not be wholly pasaed o 
a course of morbid anatomy. 

Before I conclude, I must not omit to enumerate thtna • 

n, authors, by an acquaintance with whom your pathological 
studies will be most materially assisted. Let me then re- 
commend to your attention the works of Moi^^gni, Bailtiei 
Portal, Laennec, Cruveilhier, Iluatan, Abercrombie, Andral, 
Bright, Lobstein, Louis, Billard, Carswell, and Foville. 
I shaH Irom time to time point out more precisely the 
sources whence you may best derive information on parti* 
cular points. 

You may perhaps be surprised that I should have recon^ I 
mended so large a majority of foreign writers; and be 
clincd to accuse me of a want of attachment to my country, 1 
Such a charge 1 would resist with indignation. Though I I 
be able to perform little or nothing, in respect of patriotio 

1- feeling I will allow myself second to none. At the same ' 
time, I cannot omit the opportunity of cautioning you against 
the illiberality of those remarks, which tend ta inculcate o 
your minds, that every thing which is valuable in science 
has been done in this country, and that foreigners have 
become eminent only by plagiarism. 

The investigators of truth must, if at all suceesstiil in •] 
iheir labours, frequently arrive at similar conclusions, al> j 
though their researches may have had no connection with ] 
each other. Nor ought we to regard with dissatisfaction J 
the labours of our foreign brethren, as if nothing remained "] 
for us to do. Let iis remember the words of Seneca: 
AftiUum ndhuc reslat oper'u, muUumque rettahU, neque iilH 
nolo, poH mille lecuia. prrscludflur occnsio aliqtud ad/t- 
cimdi. 

To me it appears to be a duty which we owe to our 
country, la import every improvement, and every new dis- 
covery, which the labours, or the superior opportunities of 
our neighbours, may have enabled tJiem to make. These, 
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if riglitly used, will become so many important impletneiits 
in our hands, facilitating, rather than retarding, the addi- 
tions which it should be our ambition to effect 

Nor is it trom any want of respect and admiration for our s 
great men of former periods, that I assert modem works of ,; 
science to be generally preferable to the ancient. It is the " 
peculiar privilege of our race to profit by the accumulated 
wisdom of ag«s. And, as a falling body comes to the ground 
with a force compounded of all the forces which have acted 
upon it in every part of its descent; so one generation, if 
it perform its duty to that which succeeds it, will transmit, 
with increase, the knowledge which it derived from that 
which went before it. Tlio posthumous influence of great 
names has too often been productive of evil, by exciting 
idolatry, ratlier than imitation. 

The temple of Science is erected on a neutral territory, c< 
to which no age, and no nation, can lay a peculiar claim. 
Whilst we see, iu its bnmorcable foundations, those massive 
■tones of memorial which have been laid by the gigantic 
hands of our great predecessors, Bacon, Harvey, and New- 
ton, we should feel that we are above national jealousy, and 
be actuated only by a generous emulation ; that, while the 
fehric is hnpptly advancing by the united labours of many 
nations, our proportion of the work m.-ty be such, as to 
prove that wo are not degenerate. And I would fain in- 
dulge the hope, that the ill-bodtngs of those, who think that 
they see the symptoms of decrepitude in our country, may 
prove luifouuded — that, for ages to come, she may produce 
sons who will contribute largely to carry on the work — and 
that, in every period, the offerings of our countrymen may 
be amongst tlie richest accessions to the treasures in the 
temple of Science. 



ON THE SEROUS MEMBRANES. 



OESTLEMKN, 

Mv }aat Lecture has already acquainteil you with 
intention of making the morbid anatomy of the serous 
mucous membranes the subject matter of the present course. 
It sha]! be my endeavour to adopt such an arrangement, 
that the knowledge of tlie morbid appearances first described 
may, in some measure, afford a key to the comprehension 
of those which foUow. With this object in view, I hare 
made choice of the serous membranes for the commence- 
ment of OUT inquiry. It may however be asked, why I ha¥« 
not preferred the cellular membrane ; which is regarded u 
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the basis of all orgmm, atid which haa commonly been se- 
lected as Hlfurduig', in its derangements, Uie type of those 
which occur in other tissues. I answer, that I have been 
induced to make choice of the serous membranes, 

First, Because they present themselves to our notice in i.EM-l/d*-. 
Nature's earliest processes for the formation of an animal. 
For whilst the embryo is either sc-arcely seen, or wholly 
invisible in the ovulum, its membranes, which bear the 
strongest resemblance to. if they are not absolutely identical 
with, the serous, are already distinctly formed. Hence 
they have been called the forming or generating membranes. 
They will have a stUl stronger claim to this appellation, if 
we admit, with some physiologists, that the alimentary canal 
and the iirinary blitdder owe their origin to membranes of 
this kind ; which, though they are only In a few animals 
sufficiently persistant to be made the subject of accurate 
examination, are neverthelei^s supposed to exist at an early 
period in all. 

I may assign, as a second reason for my choice, that Na- a.Fre^iwnc; I 
ture seems to delight in the production of reflected mem- " """' 
branes — a form which many ofthe serous membranes present. 
We nut only have them in the more familiar examples, the 
arachrxoid, the pleura, the pericardium, the peritoneum, 
and the tunica vaginalis, but they are also seen in the eye, 
in the pulps by which the teeth are formed, in the synovial 
capsules, which are slight modifications of the serous mem- 
branes, and, as I shall hereafter more fully explain to you, 
in very many adventitious tbrmations. 

The third and most important reason is, that tlie large 3. k« 
extent of surface presented by some of these membranes 2,^°,^°"^ ' 
affords the best opportunity for observing the varieties in ™is«ii 
the modes of inflammation, in the products t« which they 
give rise, and in the stages through which they pass. 

You are, I presiune, so far actjuointed with the general Oanen 
characters of the serous membranes, as to render it needless „toia 
for me to premise much respecting them, in their healthy "•"°'*" 



alluded, are merely the result of tratisudBUon and imbi 
bitlon. 

Whether we unite with them, or prefer the idea of thera ] 
being two sets of eictremely minut« veBsels, the oue de- 
voted to exhalation, and the other to absorption, is perhaps 
a point of little importance ; but there can be no doubt of 
the facts, that the blood-vessels of a serous membrane oflen 
become prctematurully visible and distended, when intlam- 
matton is causing an increased etluaioii ; and that, on the 
other hand, the lymphatics may frequently be seen distended 
beneath a serous membrane, when a too abmidant secre- 
tion has been poured into its cavity. Thus we may often 
observe the lympbatica of the gall-bladder beautifully tilled 1 
iu cases of Ascites. ' I 

1 By some it has been denied that the serous membranes ar0 ^ 
supplied with nerves. In the healthy state, they are certainly 
endowed with little sensibility; but, when iutlanied, they 
generally become very sensitive^ and are not unfrei}uently 
the seat of exquisite pain. Yet it ought to be noticed and 
remembered, that active and filial inflammation sometimes 
goes on in these membranes with httle or no accompanying 
paiu. I have myself repeatedly observed this fact, in the J 
pleura, the peritoneum, the arachnoid, and the pericurdiuixk' J 

There can be no doubt that these membranes are po*'! 
sessed of a considerable degree of eictttnsibility and con- 
tractility. We see these properties clearly exhibited in 
pregnancy and parturition; in the daily functions of the 
lU'inary bladder, and of the alimentary canal ; and in the i 
effects of hydropic eflusions, anil of the operation of tap* 
ping to remove them. The contractility exercised by the 1 
serous membranes is very different from that of muscular 
fibre, and more nearly resembles elasticity ; yet it is certainly 
connected with the life of the tissue. Beclard calls it 
TwiicUy, the name by which the contractile power of the , 
arlvrius has also been designated. The microscopic obser^^ 
vaUons made by my friend Joseph Lister and myself haw] 
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fully convinced us, that there is tar greater similarity be- 
tween the fibres to be seen in the arterial and serous tis- 
sues, than between either of them and the muscular fibre. 

MoBt of these raetnbranea afford a secretion, which, as Tr«ni 
their name indicates, bears a very strong resemblance to to mi 
the serum of the blood. I would wish, however, to cull ""'"'' 
your attention to a point, wliich, so far as I am aware, has 
been little, if at all, noticed. I allude to the fact ol' the gra- 
dual transition which w» tnay observe from the roost per- 
fect serous, to the mucous membranes, and to the converti- 
bility of the former intfl the latter. The fluid secreted by 
the arachnoid is the most aqueous of the serous Hecretions. 
The waters in the membranes of the ovum probably rank 
next in this respect. The secretions from the perit«neum, 
pleura, and pericardium, when they can he ctillected in any 
suQieient quantity, appear, independently of any morbid 
alteration, to be more charged with animal matter. By 
pressure and friction, we find developed, in the cellular 
■ncmbrone of particular parts, close cavities, which produce 
■nd contain a mucous secretion, and conduct us to the syn- 
ovial bursa; and capsules, in which mucus obviously exists. 
Hence the transition is easy to the mucous membrane of 
the eye, the secretion of which in more allied to serous 
secretion than that of most other portions of this tissue. 
Aguin, if we refer to those examples of the accidental 
production oi' a natural or analogous tissue, which are so 
frequent in serous membranes, we find that in some of 
these cysts there is contained u perfectly clear, limpid, 
atjueous fluid ; in others, a straw-coloured serum ; in others, 
K Huid hearing the closest resemblance to synovia; and in 
a fourth class, mucus not less clear and perfect than any 
produced by the Schnciderian membrane, or the follicles of 
Kaboth. Nor is tliis gradual transition the only approxima- ^*""" 
tion t'O be observed between serous and mucous membranes : inio n 
h may be sheuTi, that, under cerfiun circumstances, the """" 
former undergo changes, the result of which is to identify 



them with the latter. If the plausible doctrine to which I 
have already alluded respecting; the formation of the alimen- 
tary canal and urinary bladder were absolutely demon- 
strated, it would aftbrd the best proof we could desire : 
and, although we want evidence to shew that the seroutt 
hags in question are iirst formed, and that the cavities 
destined to persist in the perfect animal are formed from 
them, it is certain that these sacs, at a very early period, 
constitute cavities continuous with the organs with which 
they are connected. It must be confessed, however, that 
in the physiological condition of the tissues we do not find 
such clear evidence of the convertibility of the one into the 
other, as we have been able to offer respecting the grada- 
tions which exist between them. We shall find ourselves 
compensated for this deficiency by a reference to their pa- 
thological state. I have repeatedly met witli the secretion 
of the pericardium glmry and ropy, from the quantity of 
mucus which it contained. I have found the surface of 
the pleura lubricated by a viscid mucus, which made the 
lungs feel as if smeared with saliva, or like a fish recently 
taken from the water ; and, in several cases of inflammation 
of the peritoneum, I have found this membrane covered 
with a ropy muco-purulent efiiision. In ovarian dropsies, 
which depend on the developcment of large adventitious 
cysts of the kind of which I have spoken, the fluid eva- 
cuated by the first operation of tapping is frequently thin 
and serous ; that which is subsequently dra^vn off is thick 
and loaded with mucus; and a fourth or fit>h puncture 
evacuates puriform matter. 

These brief comments on the general character oi' serous 
membranes, and the knowledge you have already derived 
from other sources, will enable you now to enter on the 
pathological phenomena which form our chief object of 
inquiry. There are certain morbid appearances which are 
common to the whole class of serous membranes; and to 
these I shall first direct your attention. 
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Ilie wrons membranes Hoinetimes cease 1o secrete, and ^ 
they then become dry. Dr. Baillie lias noticed this state i 
in the pleura, and has mentioned its occurrence in the 
pericardium. Bichat describes tJie same phenomenon, and 
its existence has been further confirmed by the observation 
of my friend Dr. Knox; but I cannot say that I have ever 
witnessed it myself, except to a partial extent, and under 
circumstances which admitted of the Bupposition of the ap- 
pearance being cadaveric. The synovial capsules are also 
stated to have been the fiubjects of diminished secretion. 
I Gaseous fluids are sometimes found in the cavities of the S 
serous membranes. They are said to have been found be- 
tween the layers of the arachnoid. It is not very uncommon 
to find them m the pleiu-a and peritoneum; and they have 
been met with, though more rarely, in the pericardium. 
I ain cjuite ready to agree with Dr. Baillie, in supposing 
that, through some alteration in their tiinctions, the mem- 
branes may secrete air ; but we must be carefiil not to 
regard every instance in which a gaseous fluid is met with 
in the cavity of a serous membrane, as an instance of this 
phipuomenon. There can be no doubt that these collections 
are often the result of a cadaveric change, even though the 
inspection be made a very short time after death. We may 
be assisted in discovering whether this is the case, by ob- 
ser^nng what is the state of the body in other parte, besides 
the particular serous cavity in which the presence of gas 
may have been noticed. Tlie disposition to the cadaveric 
production of gas often depends, in my opinion, on some 
peculiar modiiication which the structures of the body liave 
received before death. In these cases, the emphysema is 
more or less general, and is usually accompanied by a pe- 
culiarity of smell. Vihen the corpse has been kept too 
long, and the production of gas has been noticed, in con- 
junction with other ph.-enomena dependent on decomposition, 
a doubt can scarcely exist respecting the cudnveric, rather 
than the morbid character of the air found in n serous 
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cavity. Gas, however, may tfometimes be met with in some 
of the serouB cavities, but more especially in the pleura and 
the peritoneum ; and be neither the effect of the secrelion of 
air from the membranes themselves, nor a purely cadaveric 
phenomenon : it may procned from the decomposition of 
the accumulated product of the diseased secretion of the 
membrane, as we sometimes see in empyema, and in cases 
of tympanitis ; or it may depend on a more mechanical 
cause, aa when the aoflenin^ of a tubercle has opened 
a commuuication between the air-tube and the cavity 
of the pleura. This, and the decomposition of the secre- 
tion, are, I believe, by far the most frequent causes of 
pneumothorax. An opening between the intestinal tube 
and the peritoneum occasionally becomes, in a similar man- 
ner, a cause of tympanitis. 

In the cavities of the serous membranes there are fre- 
quently formed, more or less copious collections of their 
secretions, without any material alteration of the sensible 
properties of the fluids. They constitute the dropsies of 
these cavities; and are known by the distinctive names 
of Hydrocephalus, Hydrothorax, Hydrops pericardii. 
Ascites, Hydrocele, Hydrarthrus and Ganglion. In many 
cases, the origin of these uccumulatioRs, the syntptoms 
which attend them, and also the means which are most 
effectual in their removal, tend indubitably to prove their 
inflammatory nature. In other instances, they appear to 
depend on a passive and atonic state. By whichever con- 
dition they may be induced, but more particularly when 
they belong to the Utter form, the collected fluid is oflen 
very copious: in the peritoneum, especially, it not unfre- 
quently amounts to many gallons. 

Besides deviations from the regular and healthy quantity, 
the secretions of the serous membranes are liable to per- 
version in quality. I have already had occasion to notice 
their acquiring the characters of mucus. They are foimd 
more or lens deeply tinged with bile in jnundice, Occasio- 
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ually they become sang'uiiioleiit ; but the julmixture of blood 
is as ofteu a cadaveric, as a morbid phsenonieiion. To make 
an accurate distinction between these two forms, we must, 
OS in tJie case of the presence of gase«, be guided by the 
nature of the accessory circumstances. If the patient have 
died suddenly, and the blood have universally retained its 
fluidity — if the various tissues are soil and flabby, and have 
become stained by the transudation of the bile or the blood — 
there can he little doubt of the sanguinolent colour of the 
serum in the dilTerent cavities being a cadaveric appearance, 
except when the patient is known to have been labouring 
under scorbutus, in which case both causes have probably 
concurred. When we find the sanguinolcnt secretion con- 
fined to a particular cavity — when the membrane confining 
it appears to be rntlier injected than stained — aud. more de- 
cidedly, when a local determination or injury is known to 
have taken place at the part — we may infer that the appear- 
ance of blood is morbid, rather than cadaveric After all, 
I must confess that 1 have seen many cases in which it was 
very diflicult, if not impossible, to draw the line. 

Dr. Baillie mentions a case in which a considerable quan- 
tity of blood was found in the pericardium, where no rupture 
of tile heart or of any vessel was discoverable. An exhala- 
tion of blood is not very unfrcquent in the pleura; and 
Laenuec has attributed to this circumstance some of the 
varieties which we shall have to consider, when treating of 
the effects of pleuritis. Tlie pleur», like the pericardium, 
may have blood poured into them from wounds, or the 
bursting of aneurianis. 1 know of no instance of the arach- 
noid containing blood, except from apoplexy, or injuries of 
the head. The fliud collected in ascites is at times de- 
cidedly sanguinoleiit ; and, in one instance at least, 1 have 
seen the particles of blood so effused, of a remarkably bright 
vermilion colour. Very copious collections of blood are 
sometimes observed in the peritoiietun, resulting from lace- 
ration of the liver or spleen, from the rupture of large 
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vesaels, or after the operation for Btrangulated hernia, &c. 
In the tunica vaginalis testis we have the opportunity of 
Bbserring, during- life, the eSusion of blood into the cavity 
of a serous membrane, constituting the disease termed Hee- 
matocele. 

Chyle and milk arc both said to have been found in the 
cavity of the peritonemn. The former is a very unlikely, 
though just possible, occurrence: the latter, quite absurd 
and incredible. In the cases which are related, us instances 
of this kind, a lights-coloured, puriform, inflammatory, efitt- 
HOn has, in all probability, been mistaken for milk. Bichat 
says, that the secretions of the serous membranes, but more 
particularly of the peritoneum, sometimes become dis- 
coloured, and of a higlily olfetisive odour. 

Deficiency of the whole or a part of any of the more im- 
, portant serous membranes is a comparatively rare occur- 
rence. The arachnoid must of course be wanting, in com- 
mon with the other parts of the head, in acephalous fcetuses. 
When, as sometimes happens, that part of the dura mater 
which forms the iiilx is deficient, there is also absence of the 
corresponding portion of arachnoid. I know of no instance 
of the pleura being wanting, except when a monstrous fce- 
tUB has consisted of nothing more than tbe abdomen and 
legs. Soine years ago, 1 saw an example of this kind in the 
Hunterian Museum at Glasgow : there are three in our 
own Collection, and many others are on record. Several 
instances of deficieut pericardium have been recorded ))y 
various authors. Some of these are supposed to have been 
nothing more than cases in which the opposed surfaces of 
membrane have been universally adherent ; but one ex- 
ample, examined and described by Dr. Baillie, and another 
detailed by Breschet in the Repertory of Surgery and 
Pathological Anatomy, stand on too good authority to be 
called in question, and leave no room to doubt the possi- 
bility of this deficiency. Fcetuses have often been produced, 
in wbi<!h the anterior part of tbe peritoneum, and the cor- 
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reBpon'ling portion of the parielc8, )mve been wanting, leav- 
ing the abdomen open. When the testea, failing to descend 
into th« scrotum, hav<> remained in the lower part of the 
sbdomen, the reflected portion of the tunica vaginalis is of 
necessity wanting. We have an instance of this kind in the 
Museum. It was taken from the body of a young man, on 
whose mind the idea of deficient virility produced ao de- 
pressing an effect, that he destroyed himBclf. 

We find also instances of deviation from the normal con- Eif 
dition of the serous tissue consisting in excess. It may be men 
of two kinds: '"'" 

First, one of these membranes, naturally belonging to the l' l 
system, may have a part or parts exuberant. This circum- „rv 
Stance occurs in the arachnoid, in conjunction witli a con- """ 
genital protrusion of the brain. In a case of this hind, 
which 1 had an opportunity of examining, the membranes 
were so altered, that it was by no means easy to distinguish 
them ; but that which there seemed reason to consider as 
arachnoid, was of very remarkable thickness. In the ca- 
vity of the chest we sometimes meet with appendices form- 
ed by an extended process of pleura, giving a covering 
to collections of air or fat. In form, the latter somewhat 
resemble the comb of a cock ; and in character, they are 
allied to the appendices epiploica; of the colon. Simi- 
lar appendices are occasionally foimd in the pericardium, 
and in synovial capsules. It is however in the perito- 
neum that the deviations from the normal or healthy 
state, consisting in excess, are the most fi"equent and re- 
markable. We see them in all cases of hernia, except in 
those of the congenital kind : and the sacs which are fonned 
in these cases are sometimes, as you well know, of very 
large size. Within these sacs, adventitious cysts are like- 
wise occasionally formed. In a specimen of this kind, pre- 
served in our Collection, there were two of these cj-sts ; one 
of which was capable of containing considerably more than 
a pint of iluid. In the tunica vaginalis we find, occnsionally. 



prolongations of the serous membrane, in the form of small 
cyet« with slender peduncles. Similar atid analogotis cysts 
are perhaps of more frequent occurrence in females, at- 
tached to the ovaries and Fallopian tubes, and consisting of 
prolongations of the peritoneum. 

I have already alluded to the second form of redundancy 
L of the serous tissue ; viz. that which depends on the produc- 
tion of entirely new cavities. I shall not now enter into 
the consideration nf the morbid appearance to which they 
give rise, as they are sufficiently curious and remarkable to 
claim our special attention on a fiilnre occasion. 

We have now to consider the effects of inflammation on 
the serous membranes. These constitute some of the most 
iretiuent, and, at the same time, some of the most importiiiit 
phenomena which morbid anatomy brings under our notice. 
The term Inflammation is variously defined and understood 
bv different authors. Laennec used tn describe it as an 
afflux of fluids to a particular spot, with a tendency to the 
production of piu; but 1 oannot say that I ijuite approve of 
this definition, which is little applicable in practice. Brous- 
aais regards all transformation and deposits as the eflects of 
inflammation, and thus almost makes inflammation synony- 
mous with dise-ase. Dr. Baron, on the contrary, excludes 
from the list of derangements attributable to an inflamma- 
tory process, many conditions which common consent has 
connected with it. It may be thought necessary that I 
should attempt a definition of what I myself underst^md by 
inflammation. I shall not, however, t'neroach on the pro- 
vince of your able teachers of Medicine and Surgery, in 
order to grapple with this knotty question ; but shall content 
myself, for the present at least, with bringing before you 
those appearances which 1 conceive to be the consequenoa 
of this morbid action. 

It is generally taiicht, that the adhesive inflammation i 
that which belongs in an especial manner to the seroiu 
membranes ; and that inflammation, when set up, has a ten- 
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dency to spread over their entire surface. 1 trust, however, 
to succeed in shewing you, that tlie serous aieniliranes ex- 
hibit nearly all the forms of iiitlamniation which we meet 
with in other tissues; anil that many of the various appear- 
ances which present themselves in the products of their 
inflammation depend rather on differences in the morbid 
process, than on the periods at which the products of one 
and the same process are observed ; though it is equally true, 
that many varieties are nscribable to this latter cause. 

It appears, that the first effect of an irritating cause ap- l 
plied to a serous membrane, in sufficient force to excite its a 
inliamniatton, is, to suppress the secretion, by which its smooth 
surface is naturally lubricrated. It rarely happens that a 
serous membrane, in this stage, is exposed to our view ; yet, 
as we have already seen, on the authority of fiaillie, Bichat, 
and some others, the serous membranes have been met with 
perfectly dry. As the irritation subsides, transpiration 
returns, and the surface is again lubricated ; but if the in- 
flammation have been violent, resolution does not take place, 
and the seruni exhaled does nut posseBs its ordinary (jualities. 
Though by no means uniform in its characters, the exhala- 
tion is, in most cases, superabundant in quantity ; and is 
mixed with some more solid material, giving rise to various 
forms of false membrane, and often rendering the fluid more 
or less turbid and opaque. ViUerme, who has written an 
elaborate dissertation on the production of false membranes, 
describes this altered secretion as more or less resembling 
the result of the suppuration of cellular tissue. False mem- 
branes, he slates, are always the efl>!ct of inflammation ; and 
he regards them as the matter of suppuration thickened and 
concreted. Tlie turbidity of the serous efl'uaion he ascribes 
to the admixture of flocculi of concreted albumen; the quan- 
tity of which, he adds, is in proportion to the violence, 
duration, and extent of the inflammation. When these ap- 
pearances are not observed in persons who have died of 
suspected pleurisy, inflammation of the muscles or cellular 




inembrane must, in moat instances, have been mistaken for 
it. Yet, &C4;ordtiig to tlie author to whom I liave already 
alluded, an individual may die, after having exhibited all 
the marks of pleuritic inflainmution, and little, if any trace 
of it, may be found on inspection. He accounts for this 
anomaly, by supposing that the red bloo4l leaves the capil- 
laries, unless they had admitted it for sonie time before death. 
Such cases are, I liave no doubt, ejttremely rare. From 
ui-mer- my own experience, I can cite none in which the intlamma- 
mceorin- tiou, however recent, had not left some traces of its existence. 
kmiuiioa, If (}j^ inflammation have been very rapid and intense, and 
the patient have died on the second or tliird day, it is very 
possible that no false membrane may have been Ibrtncd ; but 
we find an efiiision of serum, which, in the majority of case^ 
is sanguinolent or puriform. In a few instances, I have 
noticed an eifiision, nearly or quite clear and transparent, 
but possessing the power of coagulating, on its removal fi'om 
the body, after the manner of blood, but in a much feebler 
degree. The serous membrane affording this effusion is 
more manifestly vasodar than in its physiological state ; and 
this increased vascularity, instead of being unifonnly diffii- 
sed, more frequently produces the appearance of numerous 
very minute, closely-placed, and irregular red points ; and V 
generally nccompaiued by small ecchymosed spots on the cel- 
lular membrane situate<l behind the serous. Villerme obser^ 
ved this condition of the pleura in two persons who had been 
suddenly exposed to cold water whilst they were hot and 
perspiring. The same thing has been noticed by Dupuy^ 
tren ; and I have mj-scif seen it where death had speedily 
followed a severe accident, one of the effects of which had 
been fracture of the ribs. 

Tile various appearances exhibited by the products of 

inJiiimiiiiition on the serous surfaces, and more especially the 

rouiion formation of false membranes, form the most interesting 

mh-nin P*^ °^ ^'^ present inquiry. The most minute and iletailed 

account of these formations, with which I am acquainted, has 
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bct'ii given by ViUeriu^ ; who hae uuilertaken to unlbld the 
opinlous oi' Dupuytreii, in whose researches he appears to 
have assisted. As these views are, I believe, pretty gene- 
rally received, in consequence of the authority from which 
they emanate, and as they bear some little resemblance to 
the doctrines of Sir E. Home concerning the organization 
of pus, I shall lay them briefly before yoti. At the same 
time, I must state, that while I see no reason to doubt the 
fidelity of most of the descriptions of particular appearances 
given by Villerme, I differ widely from his views of the 
relations which these appearances bear to one another. 

The changes which adventitious membranes undergo, v 
from the commencement of their formation to their com- „ 
plete organization, are divided by Dupuytren into four " 
stages : 1st, Formation ; 2d, Growth ; 3d, Organization ; 
4th, Transformation into cellular tissue. 

As to the first stage or period of formation, the following '- 
facts and doctrines are propounded. Td 

If, afWr having excited inHammation in the pleura of a *" 
d(^, the chest be opened in twenty-four or thirty hours, the 
pleura is found minutely injected ; and at the spots in which 
the tnflaiDmation is most intense, the membrane is pulpy, 
and has an appearance of villi, which are very short, gene- 
rally of a dead-white colour, delicate in structure, and easily 
removed. According to Villerm^, these villosities, in- 
creasing and combining, constitute the false nieinbrane. 
The recent membrane, so formed, adheres by one surface 
to the serous membrane which secreted it ; while the other 
unattached surface is mammillated somewhat like a granu- 
lating surface, and offers numerous floating i-illi. At this 
time, the effused serum appears to be only altered in quan- 
tity ; but it afterwards becomes turbid, from the numerous 
flocculi dispersed through it, which appear to be some of 
the villi before mentioned, detached by friction, 

During the period of growth, the lloceulent villi are said, m 

their union, to form layers of more or less extent and ,* 
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thickness. The false membrane thus produced, attaches 
itself, with increasing tirmness, to the serous membrane ; the 
surface of which, when the false membrane has been de- 
tached, appears tomentose or flocculeiit : but it not unfre- 
qucntly happens, that shreds and layers of adventitious 
membrane become partially separated, and float in the ef- 
fused fluid. This appearance, he remarks, is far more com- 
mon in the abdomen than in the thorax; owing-, in all 
probability, to the more extensive and varied movements 
of the conbuned viscera. When a portion of false membrane 
has been detached trom the serous, this hitter furnishes a 
new exudation, which, Irom its tendenteNs, may be easily 
recognised as the more recent. On the subsidence of the 
inflammation, a serous or purulent fluid may sometimes he 
seen to raise the false membrane, and assist in its separation. 
Such detached portions, which are most fretjuently seen in 
the abdomen, are occasionally of lar^e size, white, sof^, and 
tremulous. Sometimes the adventitious metnhranc becomes 
pulpy, friable, and chrray ; and the effused fluid increasingly 
turbid and milky, or purulent. Every possible interme- 
diate variety is to he met with between the minute flocculi 
which produce the milky appearance of the efluuon, the 
large flakes resembling' fragments of cheese, and the i 
completely-formed false membranes. 

This Villerm^ considers a convincing proof that 
whole difl^erence in the product of inflammation consists 
the greater or less confistence of the floccidi — in their proxi- 
mity—their number — and the quantity of senmi in which 
they are suspended, or by which they are butliMl. He is 
hence induced to believe, that whatever is rapidly produced 
as an eflect of inflammation, is pus ; which will present difl«- 
renees in its characters dependent on the structure and 
perties of the parts affected, and on differences in the 
tation of which they are the seal. 

It is at the close of the second period that false 
are of the greatest thickness. .Sometime* they do not mji 
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the thickness of a §hilling; at other times they exceed that 
of a erown-piece. Villermfi meutions a false membrane 
which united the opposite surfaces of tlie pleura, and ex- 
ceeded half the thickness of a finger. Stoll says, that a false 
membrane investing the lung, and universally adherent to 
the pleura costalis, has sometimes been met with upwards 
of an inch in thickness; and Broussais mentions a false 
membrane between the convolutions of the intestines which 
was two or three inches in thickness False membranes are 
generally thickest at the most declining part ; favouring the 
idea, that the detached portions had been precipitated, and 
that by their superposition they had increased the thickness 
of the lower portions. Haller has noticed the case of an 
■old woman in whom a clotted collection of cheesy matter 
was found between ihp uterus and rectum, without any 
thing similar existing in any other part of the peritoneal 
cavity. An appearance of this kind has been repeatedly 
seen by myself, in the same situation. 

As clots form, the serum loses its milkiness, and slowly Abaorpi 
approaches to transparency. It has been thought that false mcmh™ 
membranes, in their second period, may be entirely ab- 
sorbed ; but MUerme thinks it probable that it Is the albu- 
minous clots and llnccidi which are mixed witli the serum, 
rather tlian the false membranes which are so removed. 
'ITiere are now no longer any rillosities. The false mem- 
brane, homogeneous in its texture, of a white ur yellowish 
colour, and possessed of a certain degree of consistence, 
becomes daily more firmly adherent to the serous mem- 
brane. 

The third period now commences; in which it is rare to S-Aiin 
meet with those flakes and ragged projections on the un- oi^b" 
attached surface of the false membrane, which are common 
in the second stage, but which are never found in the fourth. 
This period commences as soon as the false membranes 
are possessed of vessels. They acquire a greater degree of 
consistence, and not unfrequently an appearance similar to 
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what is called ' lardaceous substance ' ; wMle at other times 
they resemble, in colour and oonsistence, the inflammatory 
coat on blood. This latter state Villerme notices to pre- 
cede usually that which presents the lardaceous appearance, 
llie false membrane ut this period frequently seems to be 
made up of several intimately-adherent layers. In the 
chest, it often invests the whole lung, and is almost always 
universally or partially adherent to the pleura coatalis. The 
Substance of the false membrane is frequently homogeneous, 
firm, and coriaceous. It possesses a tenacity and firmness 
approaciiing to that of pure fibrin, and has occasionally 
been met with almost or quite cartilaginous. If at this 
st^e the Kilse membrane be removed from the serous, to 
which it pretty strongly adheres, this latter will be seen ap- 
parently healthy. It does not seem to be at all injured ; and 
we merely perceive some small drops of blood proceeding 
from the rupture of the vessela of communication. At 
a later period, when the false membrane has diminished in 
thickness, the adhesion becomes more intimate ; and the se- 
paration cannot be made without injuring the serous mem- 
brane, and destroying the polish it naturally possoRses. In 
cases in which the pleura is extenaivcly concerned, it is not 
uncommon at this period for two layers to be distinguish- 
able by the eye, the one adherent to the pleura pulmonalis, 
the other to the pleura costalis. They are however, at 
numerous points, united between themselves, though with 
less firmnesEj than to the pleura; the medium of connection 
being an exceedingly fine cellular tissue, which we find infil- 
trated, and which has been compared to the hyaloid mem- 
brane of the eye. 

Tlie time at which vessels begin to be visible in fclse 

, membranes appears to be very different in different cases. 
Villerme has never seen them before the twenty-first day, 

. from the invasion of the malady ; but StoU mentions cases 
in which organization appeared t« hare taken place ae early 
as the twelfth, or even the eighth day. I believe a still 
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■horter time has been noticed by some ; and I think my own 
observation coniirniB the fact 

Villenne thinks, that, in general, veseel§ are first visible 
in those parts of the false membrane which correspond with 
that part of the serous in which the degree of intlammation 
is the greatest. He says, that red vessels first become visi- 
ble in the false membranes, in the form of thinly-placed, 
nearly straight, lines. They lengthen, multiply, and ramify, 
by the formation of other lines proceeding from them at 
angles which are more or less acute. They take an oblique 
course; and generally commence where the false mem- 
brane is the thickest, and where the serous membrane be- 
neath is the most injected. Sometimes, if a section be made, 
shewing the^two layers interposed between, and uniting 
the twu opposed surlaces of the serous membrane, different 
sets of vessels may be seen passing through these layers, 
and 'producing the appearance of two red bands, between 
which is the wliiter and less-injected substance which unites 
them. 

Although the efiiised ooagulable matter receives the 
vessels which are prolonged into it, Dupuytren believes, and 
Villerme agrees with Iiim in the opinion, that it is not of 
this substance that the cellular tissue, the ultimate form 
which he thinks that the false membranes always may 
assiune, is composed. These observers consider, that the 
result of tlie organization of the originally effused matter, 
which they regard as a concrete pus, is the absorption of 
this matter ; and its replacement by ceUular membrane, con- 
sisting of a new material formed by the action of the new 
vessels. In arriving at the stale of completely -formed cel- 
lular membrane, which constitutes the foiuth stage, the 
blse membranes become thinner and tougher, and, as Vil^ 
lerme says, lose the lardaceous appearance which they pre- 
sent during a part of the third stage. 

In the fourth stage, in which the conversion into celhUar 
membrane is complete, it is frequently difficult to distinguish 
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DK-Hibrane, the tipw membrane from tlii; original serous ; to which it 
wniKwii oRen so closely adheres, as to appear identified with it. Its 
i.findwn- smooth and unattached surtace secretes a lubricating serum, 
similar to and replacing that formerly secreted by the 
membrane which it invests. It is liable to the same morbid 
action us tbe serous membrane ; and often, by it« inflamma- 
tion, produces ediision and new false membranes, more espe- 
cially if a part of the original effusion remain unorganized, 
and, continuing to act as a foreign body, from time to time 
renew irritation. 

Such are, I believe, the most generally received notions 
respecting the formation and progress of false membranes 
pro<iuced by inflammation on the surface of the serous 
membranes. It seemed incumbent upon me to lay before 
you these generally received doctrines, before I offered tv 
\o\ir notice those modifications which repeated opportuni- 
ties for observation have induced me to think necessary, 
Notwithstanding the accuracy of Villerme in describing the 
appearances which at any particular time presented theni- 
ObjfrtLana selves to his observation, I repeat, that I canimt agree with 
nf VMtefniV ^^"* ""*' Dupujtren in the view which they have taken of 
•ml Dm- the relation which the different states described, bear to 
^"' """' each other. I find it impossible to unite with these au- 
thors, and with Sir Everard Home, Laennec, and several 
others, aa to the organizi'ible properties of pus or puriform 
secretions. I believe them to be always, more or less, ex- 
crementitious ; and that where un outlet from the body is 
Ponileni not afforded, they invariably retard cure, by interfering 
giniubl.!" with the progress of organization in those substances which 
are formed in conjunction with them, and are susceptible of 
this change. You will remember, that I have mentioned 
several varieties in the effusions met with in the cavities of 
serous membranes ; and I woidii parricularly recall yoiu- 
F«lw mMn- attention to one form which has the power of coagiUating 
nmic/bf like blood. This 1 believe to he the most eminent- 
rSSti^'" ly plastic eflusion, which, as coagulation advances, vprv 
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rapidly assumes the form of tender diaphanous films, which 
we tinil separnted by, and infiltrated with, a limpiil, but 
often straw-coloured serum. They are not in genera! ori- 
ginally applied and attached to the surface of the inflamed 
seroiLi membrane ; and it frequently happens that the 
union !a ultimately only partial, yet amply sidGcient for 
their or^nization and support. Though these diaphanous 
films, or incipient felse membranes, do not appear to be ne- 
cessarily formed in immediate contact with tlie surface of 
the serous membrane, it is no less obvious, that their for- 
mation is ol\en, if not (Generally, materially influenced and 
modified by the membranes in the rarities of which they 
are contained, as may be best seen in the peritoneum ; 
since we tinil tlieni assnminfj the tomi, and adapting them- 
selves to the irregularities of those carilics, even where they 
are accompanied by a large proportion of senim. 

The opinion which 1 wish to support in oppo^tion to 
Villerme, and which I have been led to form by a cAreful 
examination undertaken in consequence of perusing the 
work of Villerme, is, ] believe, in some points, little more 
than a return to the doctrine of John Hunter, though not 
borrowed from him. I find myself perfectly in accordance 
with this great master of his profession, in regarding the 
formation of the tender diaphanous films composed of the 
plastic part of the effusion (the coagnlable lymph of John 
Hunter) as the result of a process of the same nature with 
the wx^nilation of the bloorl. Hence, from the first, they 
are continuous and homogeneous, even whilst they can 
scarcely be said to be solid ; a slat* which tbey attain by 
the separation of the serum, rather than by the aggrega- 
tion of floating particles or lilli. Xothwithstanding their f. 
tenuity, and siift and tender texture, they oflen form bags ^' 
or pouches capable of retaining the serum. This fact ap- " 
pears lo me to militate strongly against the idoa enter- on 
tnined by Villerme, and sanctioned by no less an authority '" 
than that of Bedard, that the form of membrane or film is 
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produced by the aggregation of an infinite number of 
minute ilocculi. Were this the case, we should not only Hnd 
most recent membranes, to a certain degree, cribriform, and 
incapable of retaining fluid, but, as Villerm^ seems to admit, 
they would be more or less opaque. To obviate this 
objection, he appears to have considered the transparent 
membranes as fiirther advanced than he is warranted in 

The production of transparent roembrane.t about the 
r, embryos of viviparous as well as oviparous animals affords 
another strong eonhrmation of the view which I have 
taken. Tliese last membranes form the nidus in which the 
dcvelopenient of vessela may most rapidly take place ; and 
the faliie membranes, of the form of nhich I am now speak- 
ing, seem most strongly to resemble them in this respect. 
It is to this form of ofl\ision, then, that I attribute tliose 
- loose and most perfectly cellular adhesions which we so 
frequently meet with in the examination of bodies. Thnr 
organization is probably completed in the shortest time, 
and with very little constitutional derangement: hence it is 
not surprising that we are so frequently unable to refer them 
to any known attack of inflammation. It seems likely that 
a trifling efirision of this kind, succeeding to the suppression 
of the accustomed exhalation firom the serous surfaces, may 
have occasioned that close adhesion of the two surfaces ofai 
serous membrane, which has induced some to conclude that 
they were united without the intervention of any adven- 
titious matter. If, however, the attack of inflammatioa 
producing tliis effusion be very "evere, a considernbls- 
quantity of this plastic material may be thrown out, and the 
attendant symptoms will he proportionately severe and pro- 
tracted : yet, if the efliuion be purely of this kind, and the 
organization of the false membrane lie not interrupted, wa 
may still have those completely cellular and diffused adhe> 
sions, wliich, as in the case of the radical cure of hydrocele^ J 
are so far from being a source of irritation, that they may. 
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l>e regarded as a safeguard against the 
disease. 

There is a form of effusion most completely opposed to A 
that wliieh I have just described. It is more or leas opaque ,| 
and turbid, of a light yellow or soiled'white colour, not so P' 
thin as serum, but of a somewhat viscid consistence ; more 
nearly resembling thin pus, and having; no tendency to 
form adhesions between tlie eontiguous serous surfaces, 
Tlie effusion into the peritoneal cavity, in many cases of 
puerperal fever, is of the kind of which I am now speaking. 
Between this last form of ettusion, in which the plastic pro- f 
perty appears to be wholly wanting, and that which I first „ 
described, there are numerous gradations, dependent, as 1 P 
believe, on the different proportions, in which the minute 
particles, which give turbidity to the efiiision, are mixed 
with the plastic matter. Sometimes there is only a suffici- 
ent quantity of the latter to unite the former into light- 
ooloured opaque flocculi and flakes of various sizes, of feeble 
cohesion, either very slightly adherent to, or wholly de- 
tached from the serous membrane, and absolutely incapalilo 
of organization. At other times, the quantity of the plas- 
tic material in the eil'usion is sufficiently great to allow of 
itsassuming the form ofmembninous layers, or of an opaque, 
whitish, fiilse lining to the cavity. Its organization, ihougli 
not always prevented, is very much retarded by the opaque 
particles; which are either uniforndy diffused through it, or 
found in more or less isolated and detached collections of 
different sizes ; and bearing considerable reseniblaiioc to 
tuberculous matter, to which I apprehend they are very 
closely allied. 

With respect to this whitish opaque matter, which, in the i 
form of minute particles diftuacd through the aeriitn, ren- J 
deru tliis fluid turbid, milky, or purifomi ; aud which, when f 
combined with the more plastic material, either renders it i 
uniformly opaque and of feeble cohesion, or sprinkles it " 
with opaque jtointH, or with collections of puriform iir 
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tuberculous matter; I uni inclined to believe that it prin- 
cipttlly difTcTs ti-oin the material nhich I first deeeribed, in 
its very inlerior degree, or, perhaps, total waut of vitality. 
TTiiB may either depend on its original formation, or have 
been acquired. The former is probably often the case; but 
we see examples, in which the latter is the more probable, 
not only in the false membranes of which we are speaking, 
but also in certain productions, resembUng polypi, occasio- 
nally formed in the heart; in pubnonary tubercles, passing 
from the miliary and trausparent, tu the crude state ; in 
scrolidoiiB absorbent glands, and in various tumors in 
which the process of decay has commenced. It is when 
false uiembranes poBsens this compound character, and more 
particularly when the inorganizable matter abounds, that 
they are (as Dupuytren and \'illerme have said) a constant 
source of irritation. Hence, we have repeated exacerba- 
tions of inflammation, and find the material produced by it, 
of various ages, and in different states and stages of pro- 
gress. These, as Dr. Uaillie has remarked, are not merely 
the efiiision &om the original serous surface. Tlie false 
membrane becomes itself a secreting organ; sometimes 
yielding a particled purlform fluid ; and at others, more plas- 
tic lymph, which may assume the most perfect membranous 
form. I have noticed this latter state on the surface of 
false membranes, whilst tliey themselves were plentifully 
, loaded with opatpie matter. The fact, that they may be 
opatiue, whilst those which they have produced, and whicji 
must necessarily be more recent, are transparent. Is, 1 
ceive, an insuperable objection to the views adoptctl bft 
Villerme. At other times, the firtit-fonned layers may bl 
more organizahle : in which case, if not t«o much irritated 
by the presence of the inorganizable material which it has 
pi-otlured, it eveulually takes up so much of it as ia suscep 
tihie of absorption ; and shuls up the remainder, precisely 
a bullet, or any other quietly-lodged foreign body, is en- 
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observation, you will perceive that I am again at variance 
with VillermS, who supposes the opaque albuminous por- 
tions to be susceptible of abBorption. 

When the false inemhranps have been organized for a ( 
short time, they are reddened by the innumerable minute [ 
vessels which they contain"; but they become, subsequently, i 
much paler. In these two states, they have often been ' 
confounded with the serous membranes themselves ; which 
have hence been erroneously described as extraordinarily 
thickened, carnified, or lardaceous. The existence of ves- 
sels in fidse membranes was first pointed out by StoD. Dr. 
Baillie injected them; and Dupuytren appears to have done 
the same, without the knowledge of what Baillie had done. 
Villerm^ says, that in the third stage, in which, though i 
organized, they have not yet assumed the form of cellular ° 
membrane, they may be injected with mercury, but not 
with other materials. I believe, on the contrary, that they 
will admit of fine size injection, at a very early period. 

The production and developement of vessels in the mem- 
braniform secretion from the surface of an inflamed serous 
membrane, is a very remarkable plieenomenon. How, says 
Villerme, is a concretion, the accidental product of disease, 
and which in &ct may be regarded as a foreign body, to 
become a part of the organ in which it is cont^ed, and to 
participate in its organization ? In what manner, in short, <^ 
do false membranes become organieed ? Are they the bed n 
into which the extremities of the vessels of the exhalant ^^ 
surfaces are prolonged? or is there a real generation of hi 
vessels ? This latter idea is so repugnant to all our present 
notions respecting the circulation, that it cannot be admitted, 
notwithstanding that red vessels are trst seen in the felse 
membranes, without our being able to trace their commu- 
nication. The increasinglv intimate adhesion of the false 
membrane to the cxholant surface, and the sort of lilaments 
which are sometimes seen to form the mediiun of this union, 
are circumstances which would induce us to admit an 
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aflii-mative to the first query. This, however, seems to be 
most strongly supported by the fact, that itijectionB may be 
thrown into them from the neighbouring vessels. 

Though I see no room, tlieref'nre, to doubt for a moment 
the source whence the new vessels are derived, we are still 
very much in the dark as to the mode in which the forma- 
tion takes place. I cannot think, with Sir E. Home, that 
they commence as canals formed by the passage of globules 
of air through the semicoagulated eftusion. My own 
opinion is, that, at the inHamed part, the minute blood-ves- 
sels not merely become distended, but that their delicate 
parietes, and the structure through which they ramify, be- 
come softened, and, yielding to the pressure of the blood 
in the distended vessels, give way at numerous minute 
points. Tliis I believe to be tlie explanation of the fact, 
that when we raise an adherent false membrane of a few days 
standing, we find that the original serous membrane be- 
neath has lost somewhat of its polish, and presents nu- 
merous minute bloody points. The very smalt quantity of 
blood thus escaping trom its vesseU does not diffuse itself, 
but is received into the soft substance of the talse mem- 
brane, which accordingly exhibits numerous bloody points 
on the surface which has been detached from the serous 
membrane. These spots, which arc at first irregular, 
afterwards have a dendritic appearance ; and exteniliiig in 
length, tliey become vessels. These vessels being feebly 
supported, are distended and larger than those in the origi- 
nal structure firom which they proceed ; henee the red- 
ness of newly-oi^anized false membranes. At a subse- 
quent period, these vessels contract, and may become 
nearly or quite invisible. As the mode of production of 
new vessels belongs more particularly to another division 
of our subject, I shall dismiss it for the present : but you 
will observe in llib process, as I have just described it, an 
instance of aoftetiing as an etFect of inflammation. We 
shall have other instances of this effect accompanying 



recent inllatumation, us well as of the nppoaite state, or 
in<lurat!on, being likewise a result of inflaiDination ; aiid I 
tlitak you will Hud tliat each of these opposite effects admits 
of a satisfactory explanation. 

Vessels arc not only extremely numerous in recently- ^ 
organized false membranes, but often produce a very re- oi 
roarkable appearance, by the uniformity of their size, and by " 
their straight and parallel course, which, when they are re- 
cent, gives them some resemblance to muscular fibre. 1 
have met with this appearance most frequently in the cel- 
lular adhesions within the thorax; but I have also seen it in 
the abdomen, more particularly in the lower pelvis. It ap- 
pears to depend on a certain degree of motion in the part ; 
as, ex.gr., between the surface of the lungs and the parietea 
of the thorax in respiration, or in the action of the levator 
ani, whence these lines are met with in the pelvis between 
the uterus and rectum. 

Villerme has stated, that the formation of vessels is Brst 
recogiusablo in those parts in which the false membrane is 
tlie thickest. I am not prepared to dispute the accuracy of 
this remark ; but I have no hesitation in saying, that 
there is the greatest difficulty in completing the organiza- s 
tion of the effused material in those spotd in which it is ^ 
most abundant; as, for instance, when collected between >i 
contiguous convolutions of the intestines : and this difficulty 
is the most observable, when the eff'usioii is rendered opaque 
by the abundance of inorganizable matter. 

By a wise provision of nature, the surface of tie eflHision S 
first becomes consolidated and membranous ; and thus fre- ', 
quently a smooth and serous envelope is formed^ shutting ^ 
out, from the rest of the cavity, the internal part ; which, if 
its organization does not proceed, ac<iiures an increasingly 
puriform appearance. At the same time, ulcerative absorp- 
tion takes place in that part of the serous membrane with 
which the mass is in contact : and thus, while the collection 
of piis continues to increase, a way of escape may be pro- 
E 2 
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vlded, without aii effasion of the puriiunii fluid i 
general cavity. 
I It not untrequently Imppciis, nhcii tlie adliesions are 
° not universal, and the motion between the eerous sur- 
faces is considerable, that lengthened bridles are formed.1 
These are serous externally; but, by some, have been dfr 
scribed as cellidar internally ; and, by others, a» soft jind'4 
pulpy. Both observations are doubtless founded on fac^>J 
and tend to illustrate the remark which I have just made. 
Id the one aiae, the interior, as well as the surface, havt 
assumed the membranous character ; whilst in the other il 
is inorganizable. 

Sometimes a delicate false membrane, the product of a 
highly plastic inflammation, is raised by the serum between 
it and the original serous membrane, so as to produce 
bladders or cysts of various sizes and shapes. Sometimes 
they assume the form of large grapes ; and in this case they 
are liable to be confounded with hydatids by poor ob- 
servers and worse morbid anatoraiste. Occasionally, these 
sacs are so long, in proportion to their width, and so cylin- 
drical, as to have the ibrni of a tube, and to resemble a 
portion of intestine of extreme tenuity, terminating in a 
cui-de-iac. This production of false membrane in the fom 4 
of cyst occurs most frequently in the peritoneum ; but it ii 
also seen in other serous membranes, 
f Detached bodies are sometimes found in the cavity otii 
serous membrane. 'I'hey are of various mes and appeal"" 
ance, and differ in character as to the material of whit^'l 
they are composed ; yet 1 believe that these varieties d^ I 
pend on the stage of their existence tn which they com0 \ 
under obitervation, and on the transformations which they 
undergo. I believe they commence as an isolated clot of 
coagiilahle lymph ; the smooth convex surface of which has 
contracted no adhesion, either to the serous surface, or to 
any other portion of fals« membrane. In process of time, 
the surfiicf acquires a sufficiently membranous and firm 
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consietence ; unA the detached body, instead of forming 
a dlot of cheesy mjitter, contracts, losing its aerouB or 
watery part. If this take place rupidly, and materially 
reduce the size of the detached body, the surface cxbibitB 
an uneven or corrugated appearance. When of small size^ 
ihey more often retain their smooth surface, and an in- 
creasingly firm structure, which becomes loaded with earthy 
matt«r, aa I apprehend, by a process of cndosmosis. These 
detached bodies may be seen, in the most recent stat€, 
wholly consisting of cougulable lymph, having a cellular 
character, infiltrated with serum, and presenting the size 
and ligfure of an egg-plum, somewhat flattened ; but I have 
never seen them in the firm and advanced stage, which I 
have described, larger than a pea or a marble. 

There is another form of the product of inftunination of ^ 
the seroui! roembrancs, which I think can scarcely he re- \t 
ferred to any of those before described. It is, from the 
first, more adherent to the serous surface than either the 
very recent membranous films, or the opatjue, inorganizable 
flocculi. It has a firm and dense structure ; does not be- 
come very, or even visibly vascular; and presents an uneven, 
unattached surface, towards the interior of the cavity. 
Sometimes it is scabrous, not unlike the papillie on the 
tongue of an ox ; at other times, it has a more reticulated, 
or honeycond), appearance. If my observation is correct, 
it is generally accompanied by a good deal of fluid efiU- 
sion ; which, though not always clear, seldom, if ever, con- 
tains either membranous films or large opa(|ue coagula. ' 

It seems probable that inflammation may be set up at '' 
Buwe»«ve periods in different parts of the same serous t, 
membrane. Villerme is of this opinion ; and adduces, in "J 
proof of it, the case of a man wounded by a bullet, in whom 
the pleura costalis was covered by a false membrane, already 
arrived at (he commencement of the third stage, whilst a 
still more recent and pulpy one invested the pleura pidmo- 
nalis. 



It has often been remarked, that when hiilamniation has 
attacked any of the serons surfaces, it has a strong ten- 
dency to spread and dilFuHe itself over them. We see this 
exemplified in the cure of hydrocele, by the introduction of 
a eeton. It frequently happens, however, that the inflain- 
oiBtion, although its limits are not deHiied, is far from ex- 
tending itself over the whole surface. The characteristic 
disposition to spread is certainly most conspicuous where 
tlie inflammation is idiopathic ; and the exceptions are most 
striking, where the Inflammation ius been set up by a piu-ely 
local and mechanical cause. In these cases, we may tre- 
iguently meet with the inflammation very nmch circum- 
scribed : hence the mode of treating hydrocele, to wliicli 
1 liave before alluded, is often onsuccessftiL It woidd 
seem that the simultaneous injury of the opposed and 
corresponding parts of the serous membrane is favour- 
able to the limitation of inflammation. Thus, if a patient 
have recovered Irom a penetrating wound of the thorax, 
by which both the pleura costalis and a corresponding 
spot of the pleura pulmonalis have been injured, you will 
very probably find the pleuritic adhesion confined to the 
immediate neighbourhood of the wound, Bichat had an 
opportunity of examining the body of an individual who 
bad been afiected with melancholy, under the influence of 
which he had, at difl'erent periods of his life, wounded him- 
self with a knife twelve or fifteen times. Tn the most 
recent wounds, the intestines adhered to the parieles; in 
those which were somewhat older, they were connected 
by bridles ; in a third class, which were of longer stan<l- 
ing, the bridles were longer, and more slender ; and in 
those which were the oldest, and of very long standing, the 
connexion was dissolved. You must, all of you, he aware of 
the very great danger which attends a wound of the dura 
DUter; which, producing an opening into the cavity of the 
arachnoid, is extremely liable to lead to acute inflamma- 
tion of that membrane, seldom nifcctiiig less tluut the 



entire surtacu of one hemisphere, and often extending 
over both. Vet, if the injury have been still greater, and 
have affected not only the arachnoid lining the dura mater, 
liut that which covers the brain, and have even produced 
the loss of a portion of that organ itself, it is by no means 
uncommon for the symptoms to he comparatively slight. 
The late Henry Cline, jun. used to lay considerable stresa 
upon this fact, in conjunction with injuries of the head; 
and suggested the propriety of designedly lacerating the 
arachnoid and pia mater, in cases in which the dura mater 
alone has been wounded. 

False membranes, at an early period of their organiza- f 
tion, are tinged with yellow, in persons affected with ^^ 
jaundice. The serum which accompanies them is of » 
the same colour, and tinges linen moistened with it ; yet 
the serous membrane itself does not participate in this dis- 
coloration. This remark is conlirmed by many authors. 
Tlie strikingly yellow colour of the polished surface 
of the dura mater, which we see in persons who have 
died of jaimdice, is probably only an apparent exception ; 
since the yellow colour may be situated in the tibrous 
stnicture, rather than in the serous membrane which 
invests it. 

AD tile prodncts of the inflammation of serous mem- c 
branes, which are capable of becoming organized, have a „, 
strong tendency, after a time, to contract. Their new *' 
vessels contract with them ; and many are either wholly u 
obliterated, or become incapable of conveying red blood. 
Hence the new material, which once appeared of a bright- 
rod colour, and highly vascular, subsequently becomes pale 
and blanched. It sometimes becomes not merely pale, but ii 
firm and dense, especially if not of the most plastic ibrm ; 
and this dense product of infiammation gives the character 
of induration, as an effect of that process. 

The formation of long bands and bridles, which may at 
first be thought to form exceptions to this rule, is in 
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fact perfectly subjected to it ; ttiuct; much mure is li 
in breadth, than b gained in length. And, as ne hav»j 
already seen, in the case related by Beclard, the bridli 
may he ultimately divided. We then have shreds of 
greater or leas length, attached by one extremity only. 
Examples of this kind arc, I think, moat frequent in the 
pericardium. 

When the cfTuHon has heeii lu small quantity, but 
tremely difiused, and of the most plastic quality, it 
timately becomes, as I have already repeatedly stated, 
thin and loose cellular web ; but I caimot agree wil 
Villenne in thinking that adhesions, when once fornied|,>i 
become wholly removed in advanced age. He was led to 
form this conclusion from observing that there were no ad- 
hesions in the chests of several individuals who had lived to 
about the age of an hundred. When the effused organizahle 
matter is in large quantity, and when, probably from the 
admixture of opaque flocculent particles, the inHammation 
has been protracted and chronic, the form ultimately 
sumed is dense and semi cartilaginous. It is highly prohab] 
that the dense and semi cartilaginous structure, which 
with ill these cases, is not wholly derived from the produi 
of inilamniation on the surface of the serous membrane, hi 
is, in part, the thickening of the membrane itscU'to which tha. 
false membrane is intimately attaclied. Laennec consider) 
that this form was favoured by the admixture of the 
particles and fibrin ofthe blood with the product of 
luatioii ; but I confess that I know of no facts which iiidi 
lue to agree, on tliis point, with the high authority which 
have just named. 1 am rather inclined to imagini 
when the inflammatory secretion in the serous inembraiis 
has an admixture of a mucous character, this addition will, 
if not too abundant, favour tlie production of a structure 
somewhat cartilaginous. The dense and cartihiginous 
products of inflammation occasionally become penetral 
with earthy particles, and pass into a slate more or I 
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^onckiiig to oaBiHcatioii ; but tbis happens much more 
frequently benesth the attached surface of the serous mem- 
branee, than on the internal or secreting surface. 

Tlie contraction of the organized product of inflamniation, c<.n«e- 
to which I have already alluded, often gives rise to strange IC"omne 
deformity of the parts to which they are united. Laennec """ ""'"'* 
was the first who pointed out the remarkable retrocession 
of one side oftlie chest which takes place when a patient 
survives and recovers from empyema. This he ascribed to 
the absorption of the fluid ; but, as I suggested to the Phy- 
sical Society of this Hospital, in a Paper which I read on 
the application of the stethoscope, in the year 182?, I be- 
lieve the true cause to be the contraction to which I have 
just alluded. I am confirmed in this opituon fi-om having 
observed similar effects, where the cause, to which Laennec 
refers, could not have operated. 

Before quitting the general notice of the effects of in- Effecte of 
fliimmation within the cavities of the serous membranes, I eoutiaa.' 
must notice the influence which pressure seems to exert in 
diminishing llie amount of the fluid part of the intlanunatory 
cfiiieion. This Is most strilcingly seen in tlie ease of the 
pleura. When inflammation of this membrane Is associated 
with that of the substance of the lung, the latter does not 
collapse, as in cases of simple pleurisy; and we find the j 
quantity of the solid product of inflammation dlspropor- 
tioncd to that of the sermn ; in fact, the latter seems nearly 
or quite absent. 

Besides the effects wluch I have now described as the Eifpcuor 
results of inflammation on the secreting surlJices and in the ^p^ „ ™|j^ 
shut cavities of the serous membranes, there are others, no "Ufhrd 
less remarkable, which are to be observed on the attached Mrou« 

k surfaces. """"'""' 

In speaking of the changes which inflammation produces 
in this situation, I shall not attempt to examine the trutli 
of the opinions maintained by Rudolphi, that tlie seat of 
inflammation is never in the serous membranes themselves. 
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but rather in the organs which they cover ; that the serous 
membranes are no more susceptible of influmnQation than 
the epidermis ; an<l that pleurisy, pericarditis, and perito- 
nitis, are, in fact, inflammations of the lungs, heart, and 
abdominal viscera. Chaussier and Kibes Ikave professed a 
sunilar opinion regarding the so-called serous inflammations, 
as affections of the immediately subjacent cellular membrane. 
The state of the parts which the serous membrane covers 
has unquestionably an influence on the tendency which the 
serous membrane has to inflammation. This is seen in 
emphysema of the lungs, which seems to be almost an in- 
surance against plouritis; but I know of no arguments of 
sufficient strength ttt prove that the serous membranes are 
lined by an Inorganic layer analogous to the epidermis ; and 
shall content myself ivith the fact, that the products of in- 
flammation are sometimes found upon one surface, and 
sometimes upon the other, as sufficient to warrant the divi- 
sion which I have made, 
leroui The cellular structure, hy which the serous membranes 
time. ^^ connected with and altaclied to the organs which they 
invest, is by no means equally liable to the changes induced 
hy inflammation, under all the serous membranes; nor even 
imiformly so, under every part of the same membrane. 
When tile cellular membrane beneath the serous is loose 
and abundant, its proneness t« inflammation is most consi- 
derable; and, on the contrary, when the serous membrane 
is closely attached to the subjacent parts, and has very little 
cellular tissue beneath it, it much more rarely happens that 
any morbid action takes place on the attached surface. 
The character of these changes is also very much modificii 
hy the peculiar structure of the part, as well as by the mode 
uf inHainination. 
innn One of the most common appearances of the kind of 
e'lDinr *!'''''' 1 fti" now speaking, is, the serous infiltration of the 
inne. celliilnr tissue. This is most fre(|ucutly and remarkably 
seen, where the serous membrane is tJiiii, and the cellular 
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Btructore beneath it particularly looae. Hence we have 
the befit specimens of it in the arachnoid ; and in the tunicii 
vaginalis, about which the scrotuni is well known to be 
swollen by effusion, after injection for the radical cure. 

When the effusion is something more than mere aemm, 
it exbibils varieties analogous to those which I described 
OS presented by the efiiision on the unattached and polished 
sur&ce: tliat is to say, it is sometimes of a plastic and 
organizable character ; in which case, it is often limited to a 
comparatively small part of the attached surface. At other 
times, it is somewhat puriform, and inorganizable ; and 
though often more conspicuously remarkable in one part 
than another, it has no detincd limits, and is generally ac- 
companied by an extremely soft and lacerable state of the 
ocllular structure which it infiltrates. This lacerabillty, 

■ however, by no means bears a necessary and relative pro- 
portion to the quantity and extent of the purilbrm efihsion ; 
since we sometimes see it, to a remarkable degree, accom- 
panying the mode of ioflammatiou of which I am speaking, 
when the effusion beneath the serous membrane is very 
trifling. The lacerabillty of the sub-serous cellidar mem- 
brane, like the change which takes place in the vessels oi 
the inflamed membrane, is the result of softening, as the 
direct effect of inflammation. I may notio«, as offering 

■ specimens of the former or more plastic form of the product i 
of intlammatian, subjacent to a serous membrane, those g 
partial inflammations of the pleura pulmonalis which we see 
accompanying inflammation, or tubercular deposit, in the 
substance of the lungs ; and in which the adhesion to the 
pleura costalis is either very partial, or wholly wanting. 

I We see it also in the abdomen, accompanying inflammation 
of the peritoneal coat of the liver, spleen, &c. The pro- 
duct of inflammation belund a serous membrane has, like 
that which is formed on its free surface, a strong iliapositioa 
to contract, after it has become urganited : heitcc it fre- 
t)uently gives rise to the puckering of the surface of the 
organ on which it is depositfid. 



It is probably one of tlie eft'ecls of the particular position 
iu which it h situated, that the material (deposited by in- 

" fliuumatioTi beneath the serous membrane is far more prone 
to assiune a firm and dense structure than that wliieh is 
produced upon its secreting surface. This density, an<l the 
covering afforded hy the serous raenihrane, are, I hclievo, 
the principal circumstances nhich favour ihe deposition of 
hony matter beneath the serous membranes, in which situa- 
tion it is hy no means rare to find plates of tliie substance. 
The consideration of this curious ^ct would leatl tnc into 
the subject of the formation of bone, and more particularly 
of its accidental production ; nldch, as it would occasion loo 
lou^ a di^eseion trom the subject more immediately before 
UB, must he reserved for a future opportunity. 

1 Tlie opposite state, in which the effiision is more or less 
puriform and widely diJfused, and the cellular structure 
very lacerable, is found in conjunction with the turbid, pu- 
riform, and little organizable effusion into the cavity of the 
serous membrane : hence we find it in cases of puerperal 
peritonitis. Dalmasjun., who has written especially ujmn 
the aflections of the cellular structure, subjacent to the 
serous and mucous membranes, attributes this condition of 
the subperitoneal c«lhitar tissue, in puerperal peritonitis, to 
the distension and elongation of the cellidar membrane 
occasioned by the developeiuent of tlie gravid uterus. Yet 
the occurrence of the same thing, in connection with the 
same form of peritonitis in males, proves that this disten- 
tion, though it may assist as a predisposing cause, is by no 
means un ei»ential condition, 'llie best examples of this 
form of intlaninmtton in males may be seen in peritonitis 
following stricture and other diseases of the urinary organs, 
lithotomy, and accidental injuries of the abdomen. 

The sub-serous cellular membrane is not merely the seat 
of morbid actions propagated tn it from the serinis surface 

' which covers it. It is itself liable to be primitively affecteil. 
It affords the bed in which commence those ndventiti(iU£ 
deposits whirh hav been dcjcribed a.t stcatomatous, scroni 
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loiLs, oanccroua, tuiigoiil, and luetunnid tumors aiid tubei*- 
cles of the difFurent seroiut membranes. Hydatids are 
tikewUo found in this structure. 

Gangrene is an extremely rare termination of inflamma- c 
tion in any of the serous nit!mbranes, Gspecially of idio- „ 
pathic iuAammatioD. Lieutaud has mentioned one instance 
in the pericardium; and the highly olfenaive and discoloured 
condition of efittsions into some of the serous cavities, dc- 
Boribed by Bichat, was probably attended with a state of 
membrane approaching to sphacelus. 1 eannot say that I 
have ever seen an unequivocal instance of (jangrene of a 
serous membrane, except when it was either propagated 
from the adjoining structures, or the effect of accidental 
injury. We have an example of the first of these, in gan- 
grene of the lung ; and of the second, in strangulated her- 
nia. It is by no means uncommon to find both the serous 
membranes, and the false membranes formed upon them, of 
a very dark colour; but this is of a different nature from 
gangrene, and is to be earefiilly distinguished from it. It 
depends on an altered condition of the blood in the minute 
vessels; and is apparently most tVeijuent in situations in 
which inflammation or irritation had at one time existed, 
but liad subsequently subsided. Or it may even be deci- 
dedly cadaveric; and depend on altered blood, cither in its 
vessels, or cxtravasatcd, or transuded. 

The morbid appearances connected with the serous mem- £ 
branes, and referrible to scrofula or strums, are not con- ^ 
fineii to the production of distinct collections of a scrofii- n 
lous deposit in the cellular membrane on the attached sur- 
foce of the serous. Besides these isolated collections, we 
meet with other phenomena, both on the unattached surface 
and in the membrane itself. On the smooth, unattached 
Burf&ce, collections of tuberculous or scrofulous matter, 
r&rying in size, number, and figure, are sometimes found 
dispersed through the substance of recent false mem- 
branes, the production of ordinary inflammation. There are 



other cases in which the whole of the adventitious depout' 
is so modified hy the strumous diathesis, tbut, instead of the 
ordinary false membrane, we meet with a material known 
by tlie name of tuberculous, in tlie sense in which this word 
is used to desi^ate the character of the material rather 
than its particular form. As I shall hereafter have occa- 
sion to call your attention especially to the consideration 
of tuberculous matter in the sense in which the term is 
here employed, I shall not discuss the subject on the pre- 
sent occasion, farther than to observe, that in an early 
stage of this deposit upon the unattached surfiice of a 
serous membrane it forms a concrete layer, possessing 
some degree of translucence, but wanting the lamellar 
form of the plastic product of inflammation, and rather ex- 
hibiting a peculiar shortness and friability. At a later 
stage, instead of a semitranslucent layer, we tind an opaque 
substance, presenting some shade of yeUowish white ; in 
fact, assumiu^ the character of what is called crude tuber- 
culous matter, and generally coincident with other va- 
rieties of this deposit in other parts of the body. 

From the thinness, as well as firmness of the different 
serous membranes, we could scarcely expect to find tuber- 
cles or other deposits developed to any considerable extent 
in their very substance. We nevertheless occasionally meet 
with examples of what are termed miliary tubercles, in tliis 
situation. 

The different varieties of malignant disease, when they 
attack the serous membranes, are almost exclusively con- 
fined to the Bub-«erous cellular membrane already noted as 
forming the nidus for their developement ; yet we may oc- 
casionally find minute bodies, having the character of 
Bchirrus in the substance of serous membranes, in indivi- 
duals who are known to he contaminated with malignant 
disease. It is a very rare occurrence to meet with any 
thing bearing the character of malignant disease upon the 
unattached surface of a serous membrane ; since, when the 



r 



LECTL-IIE II. 

presence of these diseases upon the attached surface has 
induced any derang;ement on the free surface, this geue- 
rally assumes tlie character of ordinary intiammation. I 
have however, in very rare cases, met with appearances 
w\ilc\i 1 rej^ardud as ullied to fiingoid disease upon the 
unaiwched eurface of the peritoni-ura. Melanosis is de- 
wribed as affecting ihe Burface of the scrouB membranes ; 
but I believe that there is a falliicy in this respect, similar to 
that which I noticed, when speaking of the gangrene of 
tlie serous meukbranes. I shall advert to this subject on a 
tiiturc occasion. 

Hydatids may occasionally be found in the cavity of U 
serous membranes; but, in such situations, their presence 
can only be regarded as accidental, and consequent on 
their escape from the seat of their production, which, in the 
majority of cases, is the sub-serous cellular membrane. In 
this situation tliey frequently give rise to tumors of enor- 
mous size, and possessing sufficient interest to claim atten- 
tion iu a fiiture Lecture. 

The common effe<^t of local injury to a serous membrane t, 
is the production of iniianiination ; but as I have already 
noticed several of the peculiarities of traumatic inllattunatiDn 
of the serous membranes, I have nothing further to add on 
this subject at present; except the observation, that wounds 
penetrating these cavities are apt to develope a form of 
inflammation characterized by the want of plasticity of the 
product; and to this circumstance I am inclined to refer 
some of the conclusions at which those have arrived who 
have investigated the subject by means of experiments in 
which traumatic inflammation was induced. 

Bichat has remarked, that it is rare for one serous mem- * 
brane to communicate its inflammation to another. It is r 
certainly true, that we frequently find the traces of extensive 
and long-standing pleuritis without any appearance of in- 
flammation, cither of the pericardiimi or peritoneum. We 
may also have extensive peritonitis, without either the 



C4 



i.F,cTrnE II, 



pleura, the pericardium, or tli^ tunica vaginalie being at 
alfected. At the same time, Bichat's rule is by 
free from exception. There are probably few persons 
have had extensive opportunities for witne^ng; inspectionSt 
who have not observed how often the traces of inHiunma- 
tion, either old or recent, exist, concurrently, at the base of 
the right lung:, and on the convex surface of the liver. 
The same tbin^ is observable, though less frequently, with 
respect to the left pleura, and the peritoneum in the neigb> 
bourhood of the spleen. 
ConnMiion AUlioujih the serous membranes may be prevented from 
theunutiiin commumcatltig their morbI<l actions to each other, by » 
JJJy,^^^'"' want of continuity of tissue, and in some instances by b 
want of contiguity, tbey are novertbelesa linked together, 
by an inexplicable, but indubitahle sympathy. Hence, 
either the morbid alfection which has been excited on one, 
may be propagated to another ; or the same general exciting 
cause may act on two, or more, simultaneously, with Bulbcient 
force to induce disease. You must all lie well aware how 
ofien it happens, that, in rheumatism, the inflammation of the 
synovial membrane is followed by pericarditis. At other 
times it is the pleura, as I have m)"self witnessed, which 
is thus affected. My friend Dr. Foville has informed 
me, that he has seen rheumatism of the joints subside on 
tbe sudden production of hydrocele ; and, vice rerxA, the 
cure of hydrocele succeeded by tlie appearance uf rheu- 
matism. 
^""^"JJ" There is a [wrtictilnr derangement of the structure of 
Bri»in"- the kidneys ably described by Dr. Bri^it, who fimt parti- 
cularly pointed It out. In conjunction with tliis state of tbe 
kidneys, tJiere is frequently (as be has shewn) a dis]K>sitiuii 

kto inflammation pervading the serous membranes in ge- 
neral. It is probable, that this is, iu part, attribuulile 
to the hydropic efl'usion, to which this stat^' of kidney jire- 
disposes, becoming an irritating cause. 
A proof of the morbid sj-mpath)- existing between (he 
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serous membranes may also be seen when they are af- 
fected with cancerous or fungoid tubercles. When 
growths of this kind have been formed about the peri- 
toneum — which, of all the serous membranes, is the most 
liable to them — you will not unfrequently find a sprinkling 
of the same kind about the pleura, and, more rarely, about 
the pericardium. 

These conclude the remarks which I have thought it ne- Conciution. 
cessary to offer respecting the serous membranes gene- 
rally; and in the ensuing Lectures I shall solicit your atten- 
tion to the morbid appearances of some of these membranes 
in particular. In doing so, I shall not merely be bringing 
forward the proofs and illustriEitions of the principles which 
I have endeavoured to unfold, but I shall also have occa- 
sion to point out various modifications and peculiarities 
presented by each. 
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ON THE SEROUS MEMBRANES. 
THE ARACHNOID. 

DKFICIENCY OP ARACHNOID— EXCESS.— ALTERED SECRETIONS — RESULTS OP 
INFLAMMATION — DIVISION OP THE ARACHNOID INTO POUR PORTIONS — 
ARRANOEMENT ADOPTED BT DR. POVILLE : 1. THE ARACHNOID EXTERNAL TO 
THE BRAIN— RARITY OF INFLAMMATORY EFFUSION WITHIN THE CAVITY IN 
IDIOPATHIC ARACHNITIS— EFFUSION WITHIN THE CAVITY MORE FREQUENT 
AS A RESULT OF INJURY.— PRODUCTS OP INFLAMMATION BETWEEN ARACH- 
NOID AND PIA MATER— DR. POVILLE's DESCRIPTION OP THE APPEARANCES 
FOUND AFTER MENINGITIS— OPACITY, THICKENING, AND INCREASED FIRM- 
NESS OP ARACHNOID— EFFUSION OP SERUM — FUNGOID TUMORS IN THE PIA 
MATER— APPEARANCES ON DURA-MATRAL SURFACE. 2. ARACHNOID OF THE 
VENTRICLES — SEROUS EFFUSION, AND ACCOMPANYING CHANGE OP MEM- 
BRANE—COAGULATING LYMPH RARELY SEEN ON THE VENTRICULAR ARACH- 
NOID—SCABROUS APPEARANCE. 3. ARACHNOID OP THE PLEXUS CHOROIDBl 
—WANT OP CHARACTERISTIC APPEARANCES ON ITS FREE SURFACE— CYSTI. 
FORM APPEARANCE OF SEROUS EFFUSION — OCCURRENCE OP INFLAMMATORY 
DEPOSIT AT PARTICULAR POINTS OP THE CHOROID PLEXUS— EXPLANATION 
OP THIS PHiENOMENON— ANAMIA OP THE CHOROID PLEXUS. — VELUM INTER- 
POSITUM.— MORBID APPEARANCES OP CEREBRAL ARACHNOID NOT REPERRI- 
BLE TO INFLAMMATION— HAMORRH AGE, SPONTANEOUS OR TRAUMATIC- 
ARGUMENTS TO SHEW THAT THE DURA MATER HAS A LINING SEROUS MEM. 
BRANE— RESULTS OP SCROFULA AND MALIGNANT DISEASE. 4. ARACHNOID 
OP THE SPINAL CHORD.— RESEARCHES OP DR. SHARPET^DEFICIENCY AND 
BXCBBS— LESIONS OP SECRETION- EFFECTS OP RECENT INFLAMMATION- 
EFFECTS OP ANCIENT OR CHRONIC INFLAMMATION— THICKENING AND CON- 
TRACTION OP THE SPINAL ARACHNOID— ATTACHED SURFACE— CARTILAGI- 
NOUS AND OSSIPIC PATCHES ON ARACHNOID. 

GENTLEMEN, 

X OUR attention has hitherto been directed to the morbid 
phsenomena which are common to the serous membranes as 
a class ; but there are circumstances which render it neces- 
sary to consider each membrane separately. Any one of the 
serous membranes may exhibit all the appearances described 
in my last Lecture ; but you will find that each of these mem- 
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branes is, in some measure, individualizeil by the frequency 
or rarity with which it exomplifies certain conditions. I 
shall first hring under your notice the morbid anatomy of 
the arachnoid, which presents several remarkable peculi- 
arities. 

A deficiency of this membrane, either total or partial, is Dei 
a rare occurrence. The former is, of course, met with in 
conjunction with absence of the brain in acephalous fcetuses. 
The latter may occur where there is deficiency of part of 
the brain, or irregularity in the ventricles ; or where the 
' &lx is wholly or partially wanting. 

An excess of arachnoid is ratht^r less uncommon than a £■<' 
deficiency. We have examples of it in hernia cerebri ; in 
which it sometimes happens, that not only the arachnoid 
covering the surface, but the portion also within the ventri- 
cles, is prolonged into the protrusion. 

The variations with respect to the secretions of this mem- ^i"; 
brane consist in their being sometimes extremely scanty, 
leaving the surface of the brain almost dry ; or, on the other 
hand, in the more frequent, and, as it would appear, the 
more serious affection of a morbid increase, constituting 
hydrocephalus ; which, however, seldom takes place, except 
as a result of inflammation. Tlie serum may also be tinged 
with bile or blood ; and there are other alterations in this 
secretion, which arc the resulte of an inflammatory process, 
and will he noticed in their proper place. 

In describing the results of inflammation of the arachnoid. Rem 
it will he most convenient and Correct to treat of the dif- u„„ 
ferent portions of this membrane separately. I shall tliere- 
fore consider the arachnoid as consisting of four portions : 
of which, the first comprises that which is external to the Divi« 
brain : the second, that which lines the ventricles ; the noiii i 
third, the portion which belongs to the plexus choroides ; ^°^^^ 
and the fourth, that of the spinal cord. Dr. Foville, whose 
researches respecting the brain justly entitle him to be 
placed in the first rank of cerebral anatomists and patho- 
e 2 
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legists, in his article * Meningites,' in the Dicfionnaire de 
Medecine et de Chirurgie pratiques^ treats of the inflamma- 
tion of the arachnoid in a different order. He considers, 
first, inflaniiyation of the parietal arachnoid which concerns 
that part of the arachnoid which lines the dura mater ; and 
which he connects with the inflammation of that membrane, 
and of the intervening cellular tissue. Under the simple 
designation, Arachnitis, he places those cases in which the 
product of inflammation is found between the smooth sur- 
faces of the arachnoid, lining the dura mater, and that co- 
vering the pia mater ; that is to say, in the cavity of the 
arachnoid. The third division he calls Cerebral Meningi- 
tis. It comprises those cases in which the product of in- 
flammation is found infiltrating the pia mater, and to which 
the name Piitis has been given by some pathologists ; and 
also those, in which the inflammatory effusion is found within 
the ventricles. This division of the subject is excellent 
and practical, from its conformity >vith the different assem- 
blage of symptoms met with during the progress of the 
disease, according as one or other of the portions referred 
to is the seat of inflammation. I prefer, however, retaining 
the arrangement which I had adopted long before that ar- 
ticle was written ; not only as more accordant with the plan 
ad<)j)te(l with regard to other serous membranes, but as 
aftor^lln^ p(|ual or greater facilities for the description of the 
appearances which I have to review. 



THE ARACHNOID EXTERNAL TO THE BRAIN. 

The product of the iuflannnation of this part of the arach- 
noid is much more frequently purely serous than that which 
results from the inflammation of the other serous mem- 
branes. Wliilst, in most of these, the inflammatory effusion 
is generally found within their close sacs, in the arachnoid 
cmVityof The *^ ^* extremely rare to meet with the effusion, whatever may 
•rmchqoid ; be its character, between that portion which lines the dura 
mater, and that which is next to the pia mater, and covers 
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meiurfiice of the brain. Villerme says, he has never seen 
\.n instance of the kiiiH. 

The occurrence of the product of inDommation, whether oiiwcuiiju 
■alsc membrane or purifomi eOiiRion, between the polisheil aninioni! 
surfaces of the arachnoid, is more especially rare in those 
cases of arachnitis which are not traumatic; yet we both 
infer, from analogvi that such a deposit may take place 
without being the result of external injury ; and we have 
also authority for stating, that it has actually been observed. 
I had myself long been ftuitlesxly seeking for an example, 
not traumatic, of this form of arachnitis, when a case of 
Uie kind presented itself. A young man, aged 23, had, for Cue or 
several months, been labouring under lumbar abscess, nnnieo^- 
He never manifested any Hyinptoms of affection of the ^""Jl"'"'" 
bead, until between four and five hours before the time of 
death. On inspection, besides other very interesting ap- 
pearances, which it is needless here to describe, small but 
sufficiently evident and unequivocal recent adhesions were 
found between the arachnoid covering the dura mater, and 
that covering the pia mater. 'ITie far greater part of the_ 
edusion was, however, in the usual situation, beneath the 
arachnoid covering the pia mater : it was of a light yellow 
colour, and of a thin purifonn consistence. It must not 
however be concealed, that, even in this case, the arachnitis 
appeared to depend on a local cause, which, though at a 
distance from the head, was nevertheless in a part most inti- 
mately coimected with it, 'ITie lumbar abscess had formed 
a communication with the spinal canal through the fora- 
mina of conjugation by which the nerves pass out. It was 
indeed suspected that the purifonn fluid found in the spinal 
canal, anil within the cranium, had been derived from the 
iomhar abscess, and not from the inDammation of tlie cere- 
bro.«piiuil membrane. I am however more Inclined to 
believe, that though some of the fluid in the spinal canal may 
have been derived from the abscess, the principal effect of 
the communication had been to excite a general arachnitis. 



The adhesions wltich I have mentiuned — the presence of 
the fluid on both sides of Uie membrane — and the recollec- 
tion of a very sbuUar case of arachnitis from injury of the 
spine, but without any accompanying abacess, lead me to 
the opinion which I have stated. 

Another example of the product of the inflammation of 
the arachnoid occurring between its two polished surfaces 
iirnn 19 recorded by Rostan. In a patient who died in the Sal- 
UL petrijre, at the age of 64, who was originally rachitic, and 
who had twice been attacked with apoplexy, the last 
seiziu'e of which took place eleven days before her death, a 
layer of puriform and albuminous matter, differing from 
half a line to a line in thickness, was found covering the 
surface of the arachnoid lining the diu^ mater in both of 
the temporal fossae, and in the anterior and lateral part of 
the right hemisphere. It is expressly stated, that this layer 
had all tlie characters which belong to those found on the 
internal surface of the pleura. 
' "- Dr. Foville, in the article to which I have before alluded, 

?otili«, give* the result of six cases, in which the product of inflam- 
mation existed within the cavity of the arachnoid. Two 
considerable layers of fiilse membrane extended over the 
whole of the internal surface of the arachnoid lining the 
dnra mater and the external surface of that covering the 
brain, and were applied to these two surfaces; to which 
they were so slightly attached, as to admit of ready separa- 
tion from them. They presented a considerable and uni- 
form thickness, a good degree of firmness, and were of a 
yellow colour. There were but slight and partial adhe- 
sions between their opposed surfaces. There were thus 
four distinct membranous layers external to the brain : 
1. The diira mater, with its serous lining ; 2. The layer of 
false membrane corresponding to it ; 3. A similar layer cor- 
reaponding to the surface of the arachnoid investing Ibe 
brain ; and, 4. This portion of the arachnoid with the pin 
mater. The striking resemblance observable between all 
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induces Dr. FoviUe to believe that there is a 
special tendency to produce this form, whenever intlaniniii- 
tion extensively affects the free surface of ariichnoid. The 
distinctness and uniform diffusion of the two layers of false 
membrane he thinks attributable to the movements of the 
brain ; and he points out the analogy to some cases of peri~ 
carditis, in which a similar disposition oceure. In all these 
cases of arachnitis, there was some effusion between the two 
layers of false membrane. In some, it was of moderate quan- 
tity, and in others more considerable. In the last case 
which the Doctor has met with, a considerable quantity of 
blood bad been effused, which caused the patient's death. 
All these cases had commenced by an acute cerebral attack ; 
which, in one instance, occurring ui an old soldier, had 
been caused hy a violent blow on the head. In the other 
instauces be had not been able to ascert^n the cause. 
There was a similarity in the symptoms presented before 
death in all these cases, in several of which they had existed 
for years. They exhibited a state of the most complete stu- 
pidity, accompanied by an apparent paralysis of nearly all the 
orf^ans of sense. Tlie patients actually resembled statues ; 
with this difference, that when pushed, they walked ; when 
set upright, they kept their balance; and when food was 
put into their mouths, they swallowed it. Their eyes, eye- 
brows, and other parts of the face, remained perfectly mo- 
tionless. The sensibility of their skin appeared mechaiu- 
cal ; for if a limb were pinched, they would withdraw it, 
but without any other evidence of suffering. 

Films of false membrane, the result of inflammation, have i< 
been repeatedly observed, by Dr. Guersent and Dr. FoviUe. „ 
in the temporal fossw, and other parts at the base of the Jj 
brain in children. Dr. Foville appears to have repeatedly « 
met with very thin and partial false membranes about the c\ 
erura cerebri and the pons Varolii ; and he does not limit 
this observation to children. 

A puriform secretion on the smooth Hiirface of the 
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urafluioid is much I^hs rarely met witli, as a cunsequeiice <J 
injury. Two cases of this kind are related in the tifty-firBt 
epistle of Morgagni ; and I could easily have cited others 
from different authors, had I thought it necessary ; but it is 
needless to [jo fiirther than our own wards. 

A lad of eleven years of age was brought into Accident 
Ward, under the care of John Morg;an; having received a se- 
vere injury of the head, by contusion between two carriages. 
He survived the accident about two days. Tliere was con- 
siderable injiu-y to the scalp, and fracture with depression of 
the bone; for which he was trephined, with immediate, hut 
partial »nd temporary relief. On the right side, that on 
which the fracture had taken place, there was found, after 
death, a large quantity of thin pua, or purifomi fluid, between 
the arachnoid lining the dura mater, and that covering 
the brain. On the left side there was a small tguantity of 
pus beneath the arachnoid. A similar case occiu-red in the 
same ward. In an adult, a patient of Charles A. Key. 

Adhesions between the two surfaces of the arachnoid are 
of course extremely rare. We nevertheJess sometimes meet 
with tlieiQ, but chiefly when there has been some persisUng 
loc4d cause of JrritJition and pressure, as, e. g^ after injuries 
of the head, and in conjunction with tungoid and other 
tumors. 

Appearances, the result of inflammation on the attached 
surface of the arachnoid, especially on that which is in con- 
tact with the pia mater, are as frei{uent as we know that they 
are rare on the polished siu'face. It is in this situation 
that we are accustomed to look for, and find, pathological 
appearances, in those cases of acute disease which arc 
marked by a high degree of fever, by pain of head, de- 
lirium, convulsioiu, and often, ultimately, by coma; sym- 
ptoms which, in children, are recognised as indicative of 
acute hydrocephaluB ; iind, in adidta, of brain-fever, phre- 
nitia, or rather meningitis, if the 
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indammatiun of the membrane covering the brain sliould 
thua appear tbe principal cause of the disturbance of the 
intellectual faculties ; since the brain, and not iti! membranes, 
must be regarded as the structure in tbe nearest relation to 
tJtose faculties. But it la obvious that the cellular structure 
of the arachnoid covering the brain, or, in other words, the 
pia mater, owes ita notoriously high degree of vascularity 
to the multitude of vessels which ramify through it in their 
course to the surface of the cortical substance of the brain, 
and which do not enter that organ until most minutely suli- 
divided. Now the researches of Drs. FoviUe aud Debiye 
have pointed out the cortical substance of the brain as the 
part of the organ moat closely connected with the intellect. 
It is therefore perfectly reasonable tliat the form of arHchnitis 
which we are now considering, should be accompanied with 
some disturbance of this part of the brain, and consequently 
be marked by the symptoms enumerated. It is more sur- 
prising, that, in some instances, the effect produced on the 
mental faculties is so slight, as scarcely to be perceived. 

Though, after the most active symptoms of arachnitis, we Pnniucu 
often find nuthmg but seriun infiltrated behind the aracb- ni»oon 
noid, we at times meet with a coagiilable efiiision, and, |[^l!l'!,''n'lj 
rather more fi-equently, with one that is purifomi, Rostan *oi pU 
has given several cases of purlform efiiision beneath the 
arachnoid, in cases of idiopatluc arachnitis. Other cases are 
given by Cruvellhier ; and I have also repeatedly met with 
the same thing. Some of these examples are recorded 
and figured in Dr. Bright's splendid work. 

When the product of inflammation beneath the iirachnoid 
covering the bntin assumes a puriform appearance, it fre- 
quently tia» a greenish hue, which in some instances is so 
strongly marked as to constitute a leek green. When 
the eflVwion intittrated in the pia mater is only partial, it is 
nearly or quite confined to the sulci between the convolu- 
tions, and more especially to the course of the large vessels, 
where it forms an irregular line at each side of them. It 



may therefore be supposed that it is in these situations 
the change from the serous to the puriform character com- 
mences. The presence of the vessels, as well as the greater 
thickness of the pia mater, may he concerned in producing 
this effect. 

Dr. Foville's description of the anatomical characters of 
r this form of arachnitis, which, as has been already stated, is 
designated by him cerebral meningitis, is so good, accu- 
rate, and concise, that I cannot do better than give it, as 
nearly as possible, in his own words. " Tlie anatomical 
characters of meningitis are furnished," as ho observes, 
" by the pia mater, by the arachnoid, and by the surface of 
the brain. The earliest stage is characterized by the deli- 
cate injection of the most minute vesseb of the pia mater. 
The injection is so general, that it causes the external sur- 
faces of the br^n to appear of an extremely bright red, afier 
a few minutes' exposure to the air. The transparent seruin 
naturally pervading the pia mater has become very scanty, 
and in some cases appears to be wholly wanting. The 
free surface of the arachnoid has neither the polish nor the 
moisture which it presents in its healthy state, but is slightly 
viscid, and sometimes dry and dull : the membranes are 
very readily torn, and are therefore detached in small fri^;'- 
ments, which makes it tedious and ditBcult to separate them 
from the brain. The surface of the brain is manifestly red- 
dened, minutely injected, and sometimes swollen in a 
remarkable manner. The redness is rendered most con- 
spicuous when very thin slices are cut firom the surface. 
There is sometimes such a deficiency of moisture in the 
brain, that the membranes appear to adhere to it ; yet n 
little attention will convince us that this appearance is de- 
ceptive, and that it simply depends on the viscidity of the 
brain to which they are applied at those spots on which 
they are the most firmly pressed together. Such are t' 
appearances observed in those rare cases in which i 
(juickly carried off the patient in the first period 
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meiiinfpti!).' In the later stages, the injection o 
continues, but the Huid beneath the arachnoid, becoming of 
a milky colour, and of a greater density, presents the puri- 
form character with the appearances which I have before 
described. The Doctor points out the fissure of Silviua as 
the part at wliicli the puriform character is most frequently 
met with. The first stage which the Doctor has described 
must in some instances be of brief duration ; since, itfler a 
very short illness, well-marked puriform effiision may bo 
found beneath the arachnoid. 

In a patient who died in this hospital, affected with 
arachnitis, which supervened on an accident by which 
he received a slight wound of the occiput and a more 
§evere injury to the cervical vertebrae, we found beneath 
the arachnoid a considerable quantity of yellow serum, 
and some soft coagulable matter in the form of a thin and 
recent talse membrane. In this, as in almost every case of 
arachnitis, the membrane had partially lost its trtinsparcncy, 
and appeared to be somewhat thickened. Opinions are *; 
divided with respect to the nature of this opacity of the 
arachnoid ; some persons regarding it as the result of mace~ 
ration in the effusion, whilst others hold it to be a more di- 
rect effect of infiammation. Both opinions are probably 
founded in &ct ; but I am inclined to think that the latter 
ia more generally the correct one. I believe it to he often 
one of the traces of an arachnitis of an old date or chronic 
character. I have observed such opacity to be most con- 
siderable in that part of the arachnoid which corresponded 
with the sulci between the convolutions of the brain ; and 
in that situation I have seen the thickening of the arachnoid 
assimie a mottled or minutely spotted appearance. 

Aa another result and evidence of a long-past or chronic I 
arachnitis, may be mentioned the increased thickness and ■ 
firmness of the arachnoid a 
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state they may be separated in large portions from the con- 
volutions of the brain : it must however be observed, that 



lliis easy eeparation U not always solely aacribable to the J 
cause just alluded to, sinoe it may be promoted by the I 
abundance of seriuu intiltratiiig' the pia matt'r, or by th^S 
state of the surJace of the brain itself; as, for example, 
those caaes in which it is the subject of atrophy. Thick- 
ening of the arachnoid and pia mater, carried to a con- 
siderable extent, is most frequent at the base of the bnuii, 
about the medulla oblongata, pons Varolii, and pons Tarini, 
where the arachnoid is sometimes seen almost resembling^ 
parchment. In some of the situations just mentioned, the 
thickening of t)ie arachnoid and pia mater is so far from 
being readily separated Ironi the Nubjacent brain, that it is 
with more than usual fiminesa attached to it. 

We always, 1 believe, find some opacity of the arachnoid 
and sniuU particles of opa<|ue white substance upon the 
arachnoid covering tlie piu mater in the immediate vicinity 
of tbe lougitudinal sinus. This, in general, is not to be re- 
ganled as a morbid appearance ; but, when the white opaque 
substance is in much larger quantity than usual, and accom- 
panied with greater and more extensive opacity of the 
membrane, 1 feel disposed to attribute it to chronic or an- 
cient inflammation ; and eume cases, which I have met with, 
tend to coulinn this idea. 

A large quantity of serum is sometimes found beneath 
the arachnoid covering the brain, in cases in which, if in- 
tlacmnation had been the cause, it must have been of a very 
chronic character. The fluid may be found collected at a 
particular part, and the form of the brain may be greatly 
modilied by its presence. In one case which I saw in the 
Salp^tri^re, several ounces of serum were collected beneath 
tbe arachnoid, covering the anterior lobes of both hemi- 
ttpheres. The external tomi of the forehead in this subject 
was remarkably tine, whilst the brain, from the cause just 
aligned, was miserably deficient at the anterior part. 

It is an extremely rare occurrence for bony matter to , 
be found beneath the arachnoid investing the brain. Dr. 



Baillie lias mentionetl one (ixamjile on tlie autliority of 
So^mnipriii^ ; anil we have one specimen in our collection, 
in which a tew sniall particlps of bony matter were found 
in this situation. 

Fungoid tumors arc sometimes foruied in the pia niatcr. I 
I have seen them of about the size of a cob-nut, producing 
a corresponding' depression upon the surface of the brain, 
which did not appear in other respects uft'ected. In other 
cases, the substance of the brain has participated in the 
disease. 

The extremely close and intimate connection between 
lliat portion of ibe arucbiioid which lines the dura mater 
and this latter membrane is unhivourable to inflammation 
exhibiting its elTects beneath this division of the arachnoid. 

The effect of recent intiimmation is rarely seen in ttiis * 
situation. Injuries of the bead are among the causes most a 
likely to induce it; hut independently of such exciting J 
eaiues, Dr. Foville mentions partial and irregularly circmii- 
scribed elevations of this part of the arachnoid, sensibb) both 
to the eye and to the tiuger, and accompanied by a brownish 
or yellowish-red hue. Wlien a portion of dura mater and 
arachnoid exhibiting this stat« is detached from the calvaria, 
and pressed between the thmub and tiuger, as they are made 
to move npon each other the two membranes are found to 
separate readily in conse(}uence of the altered state of the 
cellular membrane between them, which, in fact, is the struc- 
ture chieflv affected. Bichat mentions a case of clironic 
inflammation of this part of the arat^hnoid, in which the 
membrane was sensibly thickened, atii) very easily detached 
from the dura mater. 

Deposits behind this portion of the arachnoid afl'ord the 
most striking instances of that disposition to ossiticatioii 
behind serous membranes to which I have ulready alluded. < 
Ossific patches of this kind are, perhaps, the most trequcntly t 
met with upon the falx ; but they are otien found between J 
the arachnoid and the dura mater, lining the cranium. The ■ 
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most extenMve epecimen of tliU kind, which I have met witjit 
was taken trom the head of an old man, who, from his in- 
&ncy, had been nibjeet to hydrocephalus. 
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THB VENTUCLE». 

I have next to mention the membrane lining the vl 

cles of tlie brain. This membrane has, since the time of 
Bichat, been regarded as a prolon|;ation of the arachnoid. 
The present is not the place for going into its anatomical 
relutions ; but whether they have been correctly given or 
not, it is certain that this portion of arachnoid presents pe- 
culiarities which entitle it to separate notice. 

Whilst on the external surface of the brain we find the 
arachnoid distinctly separated from the organ by the loose 
cellular structure of the pia mater, and the two membranes 
to all appearance only partially attached to the substance 
of the organ by the vessels which they transmit to it, in 
the ventricles the lining membrane is seen to be so insepa- 
rably united to the snrfitce which it invests, that its existence 
as a ilbtinct membrane sometimes cannot be demonstrated 
without Bpeciid precautions. This membrane mav be the 
seat of either acute or chronic inflammation. In both of 
these states, there is often a copious effusion of a purely 
serous character, constituting either acute or chronic hy- 
drocephalus intemus, in the same manner that the serous 
effusion imder the arachnoid covering the convolutions 
constitutes hydrocephalus extemus. This is the most fre- 
c|uent effect of arachnitis affecting that part which lines the 
ventricles ; and in conjunction with this eflusion, the mem- 
brane becomes thickened, semi-transparent., pulpy, and 
sometimes xprinkle^l with minute spots of blood. When 
this form of inflammation has passed into the chronic slate, 
(he increased firmness, as well as thickness of the membrane, 
becomes vorj' evident. It is extremely rare to find flakes 
of recent lymjih accompanying the inflammatory efltision 
within the ventricles of the brain ; but as we oceasinnallv 



meet with old adhesioii§ between the opposite surfaces of 
the ventricles, it ie possible that such Hakes may be formed 
to a trifling esrteut. The adhesions of this kind have been 
principally found between the corpus striatum and the op- 
sile side of the ventricle. 

The inflammatory efFusion ivithiu the ventricles ie some- ti 
times met with of the non-plastic character, when it assumes ^ 
the appearance of a thin sero-purulent fluid. «■ 

The surface of the membrane lining the ventricles is S 
occasionally sprinkled with very minute and tolerably firm " 
eJevations, as if it had been sprinkled vrith a small quantity " 
of finely-powdered glass. This appearance may be regarded bi 
as an instance of the scabrous form of inflammation of the 
serous membranes, which I have already described. The 
small yellow particles which are occasionally met with, and 
are chiefly situated on ridges— as, for example, upon the 
peduncles of the pineal gland, and on the anterior commis- 
sure — have probably a close alliance to the scabrous eleva- 
tion which 1 have last noticed. 



ARACHNOID OF THE PLEXUS CHOROIRBS. 

1 am not aware that this part of the arachnoid is ever 
absent, when the brain and its ventricles have existed ; nor 
is it apt to deviate from its normal state, in being either too 
small or too large, except that it sometimes becomes dis- 
tended, in consequence of preternatural deposits within it. 
The product of its inflammation on the free surface neces- i 
sarily becomes mixed vrith the secretion of the arachnoid [ 
lining the ventricles. It is consequently impossible to state ■ 
what are its peculiarities, if it possess any. I shall therefore 
confine my remarks to appearances on the attached surface, 
that is to say, in the substance of the plexus choroidea. 

From the abundance and size of the vessels in the plexus, ' 
it might be supposed that this part would, under inflamma- i 
tiou, give rise to a copious effusion : we do not, however, J, 
find this to be the case on the attached, whatever may ' 



occur <ni the free surface. This result is prooably altri- 
Uutalile to the circumstance, that the vessels uf the plexus 
are rat)ier in the condition of vesaek in transitu to other 
purii, thaii of those constituting an organ in which the blood 
is elaborated for a particular purpose, as in glandular, 
cular, anil souie other structures. Wlieti serous efliisioa 
e takes place in the substance of the plexus ehoroides, it 
generally collected into small cysts, nhich give to the 
plexus an appearance like that of a bunch of currants. 
They vary in dimension, from the size of a millet-seed, ta 
that of a sphere of about une-third of an inch in diameter. 
They rarely exceed this size ; but Dr. Hooper, in his work 
on the morbid anatomy of the brain, has figured a case m 
which cysts of this khid are about two inches in diameter. 
Of the symptoms occasioned by those bodies 1 am not pre- 
pared to speak; but the presence of smaller cysts, and of 
other morbid appearances of the plesius cboroides, which I 
shall presently notice, has generally concurred with aucfa 
symptoms of cerebral disturbance as the state of tlie plexiut' 
choroidiis can have had little, if any. influence in pro- 
ducing. 

The plexus cboroides occasionnlly exhibits numeroiu 
opaque whitish points, diftiisied through the whole length of 
the plexus. It is, however, more cununon to find the pro- 
duct of inflammation collected at a particular spot, which is 
almost always near to the commencement of tlie descending 
comu. In several cases, it has occurred un both sides, col- 
lecteil in a well-defined body of the size of a barbary-berry, 
or even as large a« a horse-bean, of a yellonish nlutfl 
colour, sometuncs soft, and sometimes of a Arm consistence. 
These bodies are liable to become loaded with earthy mat- 
ter, which gives them more the character of petrification 
than of positive bone. The occurrence of tliese deposits, 
exclusively, tm it would appear, at one part, cannot he acci- 
dental, but must depend upon some cause inherent iii the 
part; and I have imagined that this cause mi^ht be the 
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turn which the plexus tukes to reach the descending comu; 
in making which turn, if the plexus be subjected to any 
motion, a slight degree of friction may take place. It has 
never occurred to me to meet with other deposits in the 
plexus ehoroides than those of which I have just spoken. 

The plexus rhoroides is sometimes extremely exsan- ' 
guineous and pale. I have been surprised to tind this state p 
repeatedly occurring in cases in which there had been a re- J 
uarkable degree of cerebral excitement ; and the idea has 
suggested itself, that the turgescence of other parts within 
the cranium may have prevented the vessels of the plexus 
irom receiving the blood as usiuit. 

The velum inlerpoHtutn, a portion of plexus ehoroides ' 
beneath the fornix, has not often been noticed as the seat 
of morbid appearances. In some cases of arachnitis, I have 
seen this portion of membrane sprinkled with minute 
miliary tubercles, which appeared to be of a scrofulous cha- 
racter. It is by no means uncommon to regard the hydro- 
cephalus of children as a scrofulous affection ; but I must 
confess, that, except where the exciting cause has been the 
deposition of tubercular matter in the brain, it is rare to 
find anatomical evidence of sorotuJa in hydrocephalic heads, 
although there can be no doubt tliat the constitution deno- 
minated * strumous' is that which is most disposed to this 
aSection. 

I sliall now conclude my remarks on the subject of the 
cerebral arachnoid, by noticing two or three morbid ap- 
pearances connected with this membrane, and not usually 
referred to inflammation as tbeir cause. 

The first of these is the efRislon of blood, which may < 
either take place spontaneously, or from violence. From i 
either of these causes it may he fomid, in any of those | 
situations which I have described as occasionally occu- • 
pied by the serous or puriform products of inflammation ; 
that is to say, either upon its polished, unatbiched sur- 
face; or beneath that part which covers the pia mater; 
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or within llie ventricles. It is needlesB tliat I should at- 
tempt to offer a minute description of the appearances 
which these efiiigions present ; yet I may remark, that they 
ari) often comparatively Hmited in their extent, rather than 
diffiiaed, from the point at which the eruption has taken 
place, into situations to which we mig'ht have been tempted 
to conceive, « priori, that they would have had free accees. 
Thua we may find blood on the surface of one hemisphere, 
and not on the other; or tilling one ventricle, and avoiding 
the others ; or, as I remember to have seen in one remarka- 
ble instance, escaping Irom the veins of Galen, and diffusing 
itself over the surface of the brain, but not entering the 
ventricles, to which it appeared to have such ready access. 
These effusions of blood very frequently give rise to soft- 
ening of that part of the brain with which they are in 
contact. 

There is another situation in which blood is occasionally 
effused, and which, as it has been seldom noticed, requires 
more particular mention. I allude to the posterior or at- 
tached surface of that portion of the arachnoid which lines 
the dura mater. Rostan has recorded three cases, in which 
this form of hiemorrhage occurred to a considerable extent 
in females somewhat advanced in years ; and he describes 
the symptoms which attended it, as bearing the closest re- 
semblance to those of softening of the brain. In these cases, 
the layer of blood, which had detached a considerable part 
of the arachnoid from the dura mater, was of about the 
thickness of a crown-piece. 

In speaking of the effects of inilanunation exhibited on 
the attached surface of the arachnoid, lining the dura 
mater, I assumed that there was such a portion of the mem- 
brane; reserving, till 1 came to the description of the form 
of hiemorrhage which 1 have just mentioned, any allusion 
to the doubts which have been held by some, respecting tts 
existence. The mere fiict of the possibility of the occur- 
rence of thU hteroorrhage appears to me to be so strong a 
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froof of the existence of this lining, and consequently so in- 
teresting a pbipnomenon, that, in addition to the three cases 
which I have already nientioned on the authority of Rostan, 
I shall present you with the detdls of a fourth, which oc- 
curred in this hospital. 

On examining the body of a mulatto, about fifty years *-™' 
of age, who had lain for some time in a nearly comatose ilEirm 
state, a considerable quantity of fluid escaped on opening 
tiie dura mater. It appeared to have been situated be- 
tween this membrane and the arachnoid covering the ptu 
mater. Biood was thinly but extensively extravasated 
over a great part of the inner surface of the dura mater. 
This extravasated blood was most copious on the left side, 
but by no means confined to it. It was in the greatest 
abundance about the ba.te, but was likewise seen on the upper 
part It presented, for tJie most part, a smooth polished 
surfece towards the arachnoid covering the pia mater ; and 
was covered by a thin, even, firm, and generally transparent 
membrane, which, in some parts, seemed to be double, 
having the effused blood between its layers. This delicate 
membrane could be nothing else than a portion of ar.ichnoiil 
reflected over the dura mater, and giving it its polisheil 
mirface. Though very thin, it was too firm and resistinff 
to be regarded as a false membrane formed fi-ora the fibrin 
of the efiused blood. The dura mater, when this membrane 
was peeled off, lost its natural polish, and exhibited its fibrous 
texture. On different parts of the surface of the brain, 
but chiefly at the base, there were scattered irregular 
■pots of an ochre-yellow colour, in which there was soften- 
ing and loss of the substance of the brain; but these 
i4>pearances only extended to a very slight depth. I 
have met with another case of this kind, in which the 
blood extravasated between the arachnoid and dura mater 
wjis in part diffused, and in part collected into small de- 
fined portions forming elevations of about the si/c of pepper- 
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There are two other morbid appearances which occasio- 
nally present themselveB in the same situation; and which, 
' independently of their own particular interest, might be 
appealed to, if fiirther proof were wanting, in coiiiirination 
of the existence of the arachnoid lining the dura mater. 
The first of these is the production of scrofulous tubercles. 
As [ do not remember to have ever met with these myself, 
I shall content myself with barely mentioning them, on 
the authority of Dr. Baillic. The second is the develope- 
ment of fungoid tumors. They are nometimes small, but 
▼ery numerous : in other cases, few, or even solitary, and 
occasionally acquiring a large size. The symptoms to which 
they give rise, are frequently much less severe and consi- 
derable tlian we might reasonably suppose that tumors of 
their size, and in their situation, would be likely to excite. 
Out of twenty cases mentioned by Louis, there are not 
more than two or three which are noticed to have been at- 
tended with any other symptom than pain of the hcatl ; but 
this was observed to be obstinate and lancinating. Partial 
paralysis, and other symptoms referrible to pressure on the 
brain, have sometimes been observed; butthis has been very 
rarely the case, in consequence of the slow developoment 
of the tumors. In some cases, they appeared to have given 
rise U) epilepsy. In most, if not all the tumors of this 
description which I have had an opportunity of examining, 
the structure has been of a more firm and fibrous character 
than that generally to be met with in similar formations 
in other parts of the body. The tumors mentioned by 
Dr. BailUe, as spongy tumors growing from the dura 
mater, belong, I believe, to the class of which I am now 
speaking. 

Fimgoid tumors fonned on the attached surface of the 
arachnoid lining the dura inatcr do not merely nuse the 
former membrane and demonstrate its existence : they 
sometimes occasion the absorption of the dura mater, and 
ultimately the cranium, producing an external protuberance. 



THE 9PIMAL CHORD. 

The unpublished researches of my friend Dr. Sharpey, l>r,Sh«- 
respecting the distributiun of this membrane, tend to shew J^hoi no 
that it is much more complicated than has hitherto generally """^Jjljl^ 
been supposed. I am not prepared to give the details of 
tlie points which he has ascertained : and, were I so prepared, 
I should he unwilling to anticipate that learned and indefa- 
tigable anatomist in the publication of his researches. Yet, 
as clundating and espluinSng some morbid appearances 
which we meet with, I cannot omit t4} stat«, that he finds 
four layers of arachnoid external to the spimil marrow; 
namely, one lining the dura-matral aheath; one investing 
the chord itself; and, between these, there are two closely- 
applied folds, which are in general so thin and diaphanous, 
as to appear but a single membrane. There are, never- 
theless, interposed between them, a few filaments of fibrous 
texture, which are most evident at the mai^in of the liga- 
mentum denticulatum. The cellular membrane of the 
arachnoid, investing the medulla, and constituting its pin- 
matrul covering, differs from the pia mater of the brain, in 
being less vascular, and much less loose and abundant ; but 
it closely resembles that covering the pons Varolii and me- 
dulla oblongata, with which it is continuous. 

I am not aware of any instance of congenital deficiency Refldoncj 
of this part of the arachnoid. Some degree of contraction 
in it is occasionally induced, as a result of inflammation ; 
and, as such, will require further notice. A congenital 
excess of a part of this membrane is met with in spina 
bifida; in which a sac is formed, lined by arachnoid, 
having, in some instances, three or four inches, or more, in 
diameter. 

The secretion of the arachnoid appears to exist in the SeereUnn of 
form of a serous fluid ; which ia situated in its cavity, rather mvcbnuid. 
than on its attjichetl surface. The principal deviations from 
the normal stale of this fluid appear to consist in variations 
rcFpccting rjuantity. Here, however, we should be aware of 
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sources of fallacy ; eince the quantity may become apparently 
excessive, in consequence of serum having made its way 
from the bead, where some form of hydrocephalus may have 
existed. I believe, also, that the normal quantity may be 
sometimes reduced or au^rmented by cadaveric intiltration ; 
the one or the other elfect taking place, according to the 
general state of the body. Of the reality of the morbid ia- 
crease of this Huid there can be no doubt, when it concurs 
with spina biBda, in which the sac sometimes contains seve- 
ral ounces of serum. From the experiments of Magendie 
upon the tluid in the spinal canal in dogs, it appears that 
this fluid can be rapidly produced. The operation of tap- 
ping, which has been performed in cases of spina bitida, 
warrants the same conclusion in the human subject — at least, 
under disease. We are acquainted with few deviations from 
the normal character of this fluid : it is not unfrecjuontly to 
be met with sanguinolent, but this may generally be ascri- 
bed to cadaveric transudation. It may, however, be mixed 
witli blood, either from apoplexy or accidental injury. It 
may also be coloured with bile in jaundice, or rendered 
puriform when the membrane is inflamed. 

Inflammation of this part of the arachnoid is not of very 
rare occurrence ; but it seldom happens that patients are 
carried off at so early a period, as to allow of our inspecting 
recent appearances, I have already noticed one case com- 
phcated with arachnitis within the br^n, and also one uf 
lumbar abscess, in which the fluid in the spinal canal assu- 
med a puriform appearance. Such fluid is sometimes pro- 
duced, independently of lumbar abscess, or any other source 
external to the canal. It may therefore be the product of 
the inflammation of the membranes of the chord ; yet I b^ 
lieve, that, even under inflammation, the secretion is much 
more frecjuently serous than puriform. That a small quan- 
tity of plastic l)Tnph may iiccompany serous effusion from 
ihi! itpinnl arachnoid, seems to be rendered certain by the 
old adheMOUB not unfrequently met with. 
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The effects of aii arachnitis of old date or of a chronic * 
character are not confined to adhesions between two srir- g 
&ceB originally free : we Bometimcs find siich a depositioo of 
pEaatic lymph, eitlier in the form of cellular membrane, or 
reduced to a denser enbatance, that the memhrane appears 
thickened, and the distinctioD of ita original layers is nearly 
or quite impossible. In this stal«, the arachnoid is not easily 
separated from the medulla, which is closely embraced, and 
even compressed by the contraction which has taken place. 
This state of things is analogous t«, and sometimes is the 
continuation of that condition of the cerebral arachnoid 
which I have mentioned as being met with at the base of 
the brain, about the pons Varolii and medulla oblongata. 
When the effects of arachnitis are found about the cervical 
portion of the cord, these two states are, perhaps, always 
combined : but I have also met with it at the lower part of 
the chord, where it may exist separately. 

This thickening and contraction of the spinal arachnoid i* 
is well worthy of attention, in reference to practice. I be- b< 
lieve it to be one of the causes of par^legia, which must be *" 
more or less complete, according to the amount of compres- 
sion exercised upon the chord : and tiiat, when the case is 
not extreme, progressive improvement may take place, both 
by the chord becoming accustomed to its pressure, anil also 
by the slow and partial absorption of the adventitious depo- 
sit, which, though not wholly removed, may thus become of 
B laxer and more yielding texture. These considerations 
seem to explain the prc^ressive but slow improvement 
which we sometimes observe in cases of paraplegia ; and 
should teach us to w^t with patience, desisting from ener- 
getic measures, such as cx)piflus local depletion, deep and 
extensive setons, and other potent means of counter- irrita- 
tion; which may not only be resorted tu in vain, but may 
increase the dangerous sloughing of parts exposed to pres- 
sure, while deprive<l of their ordinary degree of innervation. 
At the same time, I wish not to be understood as recnm- 
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mending that these cases, in their chronic state, should h 
left wholly to nature, I am persuaded that I have 
vantage derived from the carefiJ and persevering uae t 
means which are supposed to exert an influence upon t" 
spinal chord ; such as, nux vomica, nrbonate of i) 
electricity, in conjunction with other means which the ^^ | 
neral health ra&j retiuire. 
mi^Vor '" those cases of arachnitis of the chord in which the in- 

ibc ipinii ^animation had not yet passed into the chronic form, I have 
seen the vessels of the pia mater, at the affected part, consi- 
derably injected ; and in one instance, the blood had acquired 
a blackish colour. Whether the arachnoid may have been 
injured by mechanical violence, or by exposure to cold, it is 
not uncommon to find the spinal chord itself more or less 
aSectetl ; being either softened, or having its cinerltious mat* 
ter unusnally injected. Sometimes it preHonte a vermiform 
or granulated appearance; which may be attributed either 
to the compression of the contracted arachnoid, or to the 
turgescence of the affected part of the chord ; or both causes 
may be combined. 
^^•''''•' Small patches of cartilaginous or bony matter are some- 

pitcbMsn times found about the spinal chord, varying in size from 
^^^^j that of a mere particle, scarcely so large as a pin's head, to 
that of one's finger-nail, or rather more. They also vary in 
thickness, from that of a peppercorn to that of a melon-seed. 
TTie situation of these patches is satisfactorily accounted for, 
by the view which Dr. Sharpey has taken of the spinal arach- 
noid ; since it would seem that they are situated between 
the two middle layers, and consequently upon the closely- 
attached surface of a serous membrane. But for this expla* 
nation, they would appear to form an anomaly, in being 
situated where the arachnoid is loosely attached by the pia 
mater. I am not aware of any instances of bony matter 
being found between the dura-matral sheath of the spinal J 
chord and the arachnoid U 
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The cartilaginous and bony spots which I have been de- 
scribing, are frequently met with in cases of tetanus, fatal 
chorea, and other diseases in which the spinal portion of the 
nervous system has been supposed to be affected ; and it 
has ^been believed that the spots in question have been 
concerned ag a cause: nevertheless, their occurrence in other 
subjects in which the symptoms were absent, and their ab- 
sence in some cases of the diseases referred to, would seem 
to set aside the necessary connexion between the symptoms 
and appearances. At the same time, I have no hesitation in 
regarding these deposits as morbid ; and, as such, in consi- 
dering them as indications of such a want of integrity in 
the spinal chord as may predispose to tetanus, chorea, and 
the like affections. 



LECTURE IV. 



ON THE SEROUS MEMBRANES. 
THE PERICARDIUM. 



GENTLEMEN, 

TuE pcricardiuin offers one of the beat Hpcciinen§ of a 
flerous membntnc The tnajurity of the crises wbich have 
- been related as inatances of deficii'iicy of the pertcardiiun 
have, in all probability, been merely cases of pericarditis, 
terminating in universal and close adhesion ; yet two un- 
doubted examples, the one recorded by Dr. Bulllie, the 
other by Breschet, leave no room to ijuestion tht! possibi- 
lity of such a deficiency. 

I know of no example of congenital redundancy of the 
pericardium, unless the bridles and membranous bands, 
which arc occasionally found to unite the two surfaces, are 
in some cases to bo regarded as the result of original forma- 
tion, rather than of subsequent inftammatioii. I do not myself 
incline to such an opinion; but as it has been adopted by 
some authors, it is necessary that I should advert to it. 
Tioch, in particular, regards adhesions of this kind, near to 
the apex of the heart, as congenital ; and states, in support 
of this view, that, in certain reptiles, such a couformatjon ia 
niitural. We find an example of this form of pericardium 
in lbi3 iguana. 
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ne pericardium may acquire, through disease, a preter- Eiceai 
natural increase of its dimensions — tquif 

, In hypertrophy of the heart. 
When its cavity is distended hy inflammatory or hy- 
dropical efFiisiou ; and, 

3. From thp developement of eneurismal, steatontatous, 
BcrofiilouB, malignant, or hydatid tumors. 

Under the influence of inllammation, the pericardium 
exhibits most of the different appearances which I have 
deturribed, in speaking of the serous membranes generaUy. 
Not unfrequently, it is reddened by an infinite number of fjj^' 
minute vessels; sometimes, though rarely, its surface is ugn. 
pretematurally dry; and occasionally, air has been found in 
its cavity. It does not appear that the chemital composi- 
tion of this gas has ever been examined. TTiese states may, I 
conceive, be all connected with inflammation in a very early 
Stage, except when the gas results from decomposed se- 
cretion. 

The secretion of this membrane is sometimes pretema- 'o"^ 
tiirally increased, without any very sensible alteration in ita 
characters. Tliis increase constitutes hydrops pericardii : 
which, though ot^en produced by an inHammutory process, 
may, like other dropsies, depend at times on an atonic 
cause. Berlin is probably correct In stating, that many 
cases regarded as dropsy of the pericardium are, in fact, 
caties of pericarditis: and Laennec has with eiiital truth 
remarked, tliat the two aflcctions run insensibly into each 
other ; and that in the pericardium, as well as iu the other 
serous membranes, we may occasionally find the membrane 
BO completely of its natural appearance, the eflusion so 
dear, and the previous symptoms so little indicative of in- 
flammation, that the case would be unhesitatingly set down 
as purely hydropic, were it not for the presence of a few 
films of false membrane. Admitting, however, the dc<luction 
of the cases of pcrii-arditis, there can be no doubt of the 
ucc-aBtunol nxistoncc of hydrops pericardii. In many cases. 
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the existence of fluid in tJie pericardium is, \ 
probability, to he ascribed to an efiiision taking place juet 
before death, perhaps in the very ag;oiiy. At other times, 
it appears to he merely a cadaveric phaenomenon. 

When inflammation has altered the quality as well as 
the quantity of the secretion trom the surface of the peri- 
cardium, we have either the highly coagulable and plastic 
product, or an effusion of a more puriform character. The 
former, as I have shewn, leads to the most perfect cellular 
adhesions. 

Adhesions of the pericardium, Bichat has observed, pre- 
sent at least four varieties in their appearance. Sometimes 
the surfaces of the close and of the reflected portions are 
so intimately united, as to appear identified ; the bond of 
union escaping observation. Cases of this kind, as I have 
remarked, have been mistaken for the absolute defect of 
the pericardium; and the detection of this error has led 
into the opposite one, of denying that such a dcHciency has 
ever occurred. In Bicliat's second variety, the adhesion is 
more loosely effected. In the third, it is produced by a 
multitude of filaments; and in the fourth, hy broad and 
membranous layers. The formation of bridles of adhesion, 
connecting the opposed surfaces of the serous membrane, is 
by no means an unJrequent result of pericarditis. 

It is generally, and, I believe, correctly supposed, that 
adhesions between the two siu-faces of a reflected membrane 
are always the result of an inflammatory process. When 
there is a considerable admixture of inorganizable mat- 
ter, the production of adhesions is prevented; in which 
case, the surface of the heart is not unfrequently covered 
with long, sha^;y, soft, and very feebly organized villi. It 
is tills state of the heart which has, in all probability, led to 
the idle and absurd stories of the heart having been found 
covered with hair. The heart of the great Messenlan 
hero, Aristomenes, is said to have been hairy ; and a similar 
account has been given respecting the heart of Old Parr, 



LECTURE IV. 

■ and of some otber inilividual equally remarkable for his lon- 
gevity. In other cases in which adhesion has been thus pre- f 
vented, the surface of the false membrane has a reticulated b 
appearance, which Corvisart, Laennec, and Berlin, liave 
aptly compared to the inner sur^ce of the lionnet or second 
stomach of the calf: and Laennec has also likened the sur- 
face of the false membrane, when in this state, to the ap- 
pearance produced by (juickly separating two slabs of mar- 
ble which have been applied together, with a small quantity 
of butter, or some similar substance, between them. Berlin 
mentions a case, in which the coagulable part of the eflnsion 
formed large and thick masses which were notched like the 

■ comb of a cock. Both Laennec and Berlin speak of the 
advenUtions deposit producing an uneven surface re- 
sembling a miliary eruption or small-pox pustules. They 
were probably not the products of common inflammation, 
but rather allied to scrofula or some of the forms of cancer. 
I am the more disposed to this opinion, from the circum- 
stance, that, in one at least of these cases, the mesentery 
and the lymphatic glands were suniWIy affecteil. When 
the matter of ihe inflammatory effusion is of the most inor- ^ 
ganizable kind, it has a very puriform appearance. BailHe 
and Bertin have both noticed this form ; and a similar case 
is mentioned in an old record of an inspection made in 
this hospital. 

'llie fluid part of the effusion in pericarditis is, in some 
cases, very copious. Corvisart mentions a cose iu which the 
effused fluid amounted to eight pounds. Berlin details a 
case of acute pericarditis, occurring in La Pitie, in which 
tlie distended pericardium formed a bag seven or eight 
inches broad, five deep, and ten or eleven in height. It 
displaced the lungs on both sides, and a false membrane 
increased the thickness of the pericardium to half an inch. 
Tbe sac contained a turbid seruin, luised with coagula, 
which was of a most insufferably offensive odour. The 
heart in this case was smaller than usual The like 



LECTURE IV. 

coincidence of a small heart with copious efiiisinn into the 
pericardium has been noticed in other subjects ; and Berlin 
hclieves that the effusion occasions the waRting or atrophy 
of the heart. The coincidence of a small lieart with consi- 
derable effusion into the pericardium, is not universal; yet 
it can scarcely be doubted, that when the pericardium con- 
tains much fluid, the diastole of the ventricle must he im- 
peded, and that, consequently, an apparent, and, in pro- 
tracted cases, even a real diminution of the size of the heart 
may take place. 

When the product of inflammation in pericarditis is of the 
inorg^anizable kind, whether it be solid or fluid, the disease 
is liable to hecome chronic and latent; and the close and 
reflected pericardium itself becomes thickened, and almost 
semi-cartilaginous, probably from deposit on both the free 
and attached surfaces, and also in the substance of the mem- 
brane. I have seen this effect in children and young 
persons Wlien thick and recent, the false membranes 
formed on the surface of the pericardium, and likewise of 
olher serous membranes, are, at times, of a conBistence 
reBembling that of coagulated white of egg. It is to this 
circumstance, I imagine, that ne must attrihute the very 
general, but erroneous belief, that the coagulable part of 
inflammatory effusion consists of albumen, in the most 
plastic of these cDnsions, it is composed of fibrin, as Dr. 
Dowler has fiiUy demonstrated. The chemical difference 
between this and the opaijue inorganizable coagula has not, 
as yet, been either pointed out or examine<l. 

It seenia to have been the opinion of Bertin, that, when 
we tiud the coagulated effusion accompanied by little or no 
fluid, the watery part hiia been quickly absorbed. Laennec 
believed that sometimes little else than coagulable matter is 
effused ; and Dr. Baillie noticed the tolerably even diffu- 
sion of the coagulum over the surfiioc of the heart, as de- 
monstrative of the rapidity with which coagulalion follows 
effusion : otherwise, he remarks, the congulum would be 
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I found collected at tbe inferior part of the cavity. Such 
collection at the lower part of a serous cavity not unfre- 
quently lakes place, as I have already stated in my general 
remarks. 'Ilie movements of tbe heart have, perhaps, at 
least as much to do with the pretty general diffusion of the 
&lae membrane over the surface uf the organ, as rapidity 
of coagulation. There is some analogy between these cases 
and those uf araclmitis related by Dr. Foville. 

Laennec makes two forms of acute pericarditis. Tlie one |-' 
he calls pericardiie fmnche, or simple pericarditis, in which pc 
the effusion is merely a mixture of serum and cougiiluble 
matter : it is tbe form tbe most favouralile to a speedy and 
salutary termination. The other be calls pericardiie hi'mor- 
rhagique, in which an exudation of blood accompanies the 
other matter of effusion. This complication be regarded 
as tending to render tbe affection clironic, and likewise mo- 
difying the character which tbe product of inflammation 
ultimately assumes, by favouring the formation of cartilage, 
fibro-cartilage, or bone. Of the accuracy of tbe latter part 
of tills opinion, as I have already observed, I am not con- 
vinced. The etfiision of blood in pericarditis is probably 
rather an effect, than a cause of the severity of the inflam- 
mation. A slight admixture of blood not unfrequently ac- 
companies many pr etc rnatur ally increased exhalations and 
secretions, whether inflammatory or not : it may be seen 
in the perspiration from the skin, the mucus from tbe nose, 
the urine, the secretion from the testes, and in hydropic 
efliisions, as well as in the inflammations of the serous and 
the mucous membranes, llie different appearances which 
we meet with in the product of inflammation may more 
correctly be referred to the plastic and to the Inorganizable 
forms of effusion to which I have particularly called your 
attention in a former Lecture, and to their various combi- 
nations. Hence, we have not only the two ejxtremes of 
delicate and perfect cellular tissue, and perfectly inorgani- 
zable puS) but also cartilage, fibro-cartila^e, a white, com- 



pact, but pliant structure, not sensibly fibrous, and Ukewise 
bone. We may find most of these in conjunction with 
adventitiotiB cellular iDembrune. In a specimen in which 
one of these combinations is very distinctly seen, there are 
three adventitious layers between the close and the reflected 
portions of the pericardium. The middle one is of a pliant 
compact semi-cartilaginous structure. On each side of thi^ 
there is a thin layer of cellular tissue, by which it is coi 
nected to the pericardium. This state of things is mott' 
readily accounted for, hy supposing that tlie middle layer 
was first fonned, tltat it was but feebly organized, and that, 
the fluid part of the efi'usiou being absorbed, this layer waa 
in contact wilb both surfaces of the pericardium, until raised 
and detached by a second attack of inflammation, which led 
to the formation of the two cellular layers. When the peri- 
cardium has been the subject of inflammation, we sometimes 
find the adventitious membrane raised by the serum beneath 
it, so as to form vesicles or bullie, which are often of cotisi' 
deruble length, in proportion to the breadth of their basca. 
The margins of tlie heart, not fiur from the apex, are 
common situation of such bulla;. 

The bridles or hands of adhesion between the opposed 
Bur&ces of a pericardium which has been inflamed, arc apt, 
when they become organized, to exhibit vessels in straight 
and parallel lines, producing some resemblance to muscular 

Acute pericarditis appears to be of by far the most fr^ 
quent occurrence in young persons just arrived at, or but 
little past, the period of adolescence. It is prohabie ibat 
the danger of pericarditis is commonly much overrated, 
and that its comparative fTe<|uency is equally imderrateiL 
Louis's researches lead him to the conclusion, that peri< 
ditis attacks, on the average, about one person in twenty. 
The peric;u-dium is apparently more prone than any other 
'. serous membrane to that form of inrtammatory deposit which 
leads to the production of minute firm elevations, resembling 
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the papillie of the tongue, and occasionally rendering: the 
surface of the memhrane acabroua. I have seen examples 
of this fonn of pericarditis succeedinp to a former attack bf 
inflammation which had produced numerous bridles of ail- 
hesion. These bridles, as well as the surface of the close 
and reflected serous memhrane, were covered with these 
papilliC. 

Inflammation of the pericardium not unfrequently le^ids o"^"^''" 
to a deposition behind the reflected, as well as on the close tuhed mr. 
portion. Whilst on the free sur&ce bony matter is of rare 
occurrence, and is neldom if ever found except in small iso- 
lated masses, on the attached surfiice the compact product 
of inflammation is apt to assiune the form of bony plates. 
These cases, when the extent of ossiflcation has been 
considerable, bave been erroneously described as ossiiica- 
tions of the heart ; and they have, I suspect, been somewhat 
exa^erated, by those who have wished to find in them an 
argument in favour of the arteries possessing the power of 
propelling the blond, and, consequently, muscular structure 
and function. One of the most considerable examples, with 
which I am ai'quainted, is seen in a preparation belonging 
to our Museum, llie osseous plate occupies a large portion 
of the base of the heart, where it forms a complete bony 
ring. The apex x>f the heart is, however, left at liberty ; 
and, consequently, the contractions of the ventricles, though 
doubtless much interfered with, were by no means wholly 
prevented. It was taken from a young woman twenty-two 
years of age, who had laboured under ascites for ten months, 
and had been tapped ten times. The ascites was preceded 
by an attack of dypsncea with orthopntea, which subsided in 
a fortnight No symptom connected with the thoracic viscera 
ivas afterwards noticed. 

It is very common to find one or more opaque white Optqn* 
patches on the surface of the heart Dr. Baillie says tliut pucbFt or 
they may be dissected off; and Laennec says that this is fre- '^^"'^' 
<juently the case. I have met with one or two instances in 
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which tliw might have bpt>u done; but I certainly agrpe 
with Corviaart, in thiaking' th»t, in by tar the ^eater num- 
ber of cases, these patches flepcnd on a deposit un the at- 
tai^hed surface. 'ITiey are generally found on the anterior 
part of the right ventricle, and rather nearer to tlie apex 
than to the base of the heart. They are, however, by no 
means confined to this situation. Uespecting the cause of 
these spots, which can scarcely be regarded as a morbid 
appearance, nothing certain is known. From tlie circum- 
stance of their being often found immediately under the 
sternum, and from their being occiLsionally met with on 
other parts of the heart to which a firm and resisting body 
has been unusually opposed — as, for example, where a bony 
deposit has taken place beneath the reflected pericardium, 
or when an uneven and remarkably indurated liver Ims, 
even through the diaphragm, presented an unequal pressure 
against a particular part of the heart — 1 have thought it 
probable that such pressure, aided by the movements of the 
heart itself, may have led to the production of these spots. 
These formalions may certainly take place at a very early 
period of life. I have met with one rather loose and thick, 
hut in other respeils perfectly resembling those foimd in 
the adult, on the right ventricle of the heart of a child only 
ten weeks old. Similar thickening of the close pcriairdium 
sometimes marks the course of the coronary arteries and 
their hrani-hcs; and tliis circiunstance, amongst others, 
tends to confirm the idea which I entertain, as to its mode 
of formation. 

Almost all the rases of periciirditis, which come under our 
notice, are the result of disease, either originally commenc- 
ing in tlie heart, or transferred to it from some other part : 
oflen from synovial membranes affected with rheumatic in- 
flammation. Instances however do occur, in which the 
iiiHamniation of the pericardium has been excited by mecha- 
nical violence done to the menihrane. The following ap- 
pearances were observed in a ease nf this kind, which fell 
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under the notice of my friend Dr. FerruB, of the Hospice de 
llicetre. 

A man died twenty days after he had stabbed himself 
through the heart. The weapon, a stnall one, acting as n 
stiletto, remained in the wound, transfixing the left ventri- 
cle, and penetrating the cavity of the right. The pericar- 
dium containe<l ten or twelve ounces of reddish serum, of a 
fetid smeU, and mixed with numerous discoloured fibrinous 
coagula. Some ofthcsecoagula adhered to the surface of the 
lieart, and formed a sort of case for the organ. The pericar- 
dium was described as thickened, rough internally, and more 
vascular than usual. It is worthy of remark, that, in this 
case, the contractions of the heart had been accompanied by 
the sound designated, by Laennec, as the bruit de Ume, or 
umilar to the stroke of a tile : it was likewise compared to 
the sound which may be heard over a varicose aneurism. 
It is true, that this sound may have been produced by the 
instrument lodged in the substance of the heart, and traits- 
fixing the left ventricle ; but I imagine that it may have 
been produced by the state of the pericardium. Collin, 
whose authority with respect to the indications obtaincti by 
the use of the stethoscope is scarcely inferior to that of his 
master, Laennec, has pointed out a peculiar sound, com- A 
pared to the bending of new leather, which he has known to p, 
accompany some cases of recent pericarditis. Two cases I" 
of pericarditis, which occurred in this hospital, were ac- 
companied by perversion of sound, which, in one of them 
at least, was a kind of bruU de scie, or sawing tsound. In 
both, the pericardium was rough ; and, in that in which the 
hmit de scie was observed, it was covered, on both surfaces, 
with numerous minute papilla;. I am induced to mention 
tJie«e particulars, though I am aware that I am rather step- 
ping out of my province in alluding U> symptoms, because 
the facts appear curious, and may tend to explain some 
eases, in which bruit de svie had been noticed, and valvular 
disease hud been erroneously predicted. It must nut how- 
H 2 
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ever he forgotten, that jtericurditie, and perhapH rheumatic 
perimrrlitis most particularly, is apt to co-exist with efliieiou 
between the folds of membrane forming the valves, and 
that the sounds observed may occasionally depend on thia 
cause; whilst, in otlier cases, they may be produced by 
extremely minute and tender deposits upon the surface of 
the valves. 

Gangrene of the pericardium is an extremely rare occur- 
rence. I can say nothing respecting it from my own obser- 
vation ; but some examples liave been given by Lieutaud. 

Bloody spots are sometimes found on the surface of the 
heart beneath the close pericardium, the eSect of purpura 
rather than of inflammation. 

Scrotidous tubercles are very uncoimuon in or about the 
pericardium. BaJlUe mentions having seen three tumors 
of this kind, of about the size of a walnut. Tiunors of the 
malignant kind, such as fungoid, cancerous, and melanotic, 
are sometimes, though by no means frequently, met with, 
ul&cting the pericardium : they are, as I believe, formed 
on the attached surface, and are generally accompanied by 
other tumors of the same description in different parts of 
the body ; which circumstance will sometimes throw light on 
their nature. In one of the specimens of this morbid ap- 
pearance contained in our Museum, the tubercles are of con- 
sideralile size, and are marked bv slight traces of a melano- 
tic character. In the patient from whom this specimen waa 
taken, the disease had made its appearance in many organs 
and tissues; and proved fatal, by affecting the spine. In 
another case, there are some decidedly melanotic tubercles 
beneath the pericardium as well as in the substance of the 
heart. Ilertin gives a case, in which the pericardium was 
thickened, and covered with minute granulations, which ap- 
peared to be of a lualignant character; and another, in 
which the pericardimu was much thickened, and connected 
with a fungoid mass developed under the sternum. Acepha- 
locysl hydatids have been found between the close pericsr- 
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dium and the substance of the heart. In a specimen of this 
description presented to the Museum by my friend £. C. 
May of TottenhiMn, there were acephalocysts of various 
sizes, sufficient to fill a quart measure. The sac containing 
them was situated in part beneath the close pericardium, and 
partly beneath the pleura pidmonalis of the right side. 
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LECTURE V. 

ON THE SEROUS MEMBRANES. 
THE PLEURA. 

DEFICIENCY OF THE PLEURA— EXCESS.— RESULTS OF INFLAlflfATION— APPEAR- 
ANCES IN THE EARLY STAGE OF INFLAlf If ATION— FORMATION OF ADHESIONS 
—SEMI-CARTILAGINOUS PRODUCT OF INFLAMMATION— EMPYEMA— NATURE 
OF THE EFFUSION IN EMPYEMA— CHARACTERS OF TRUE PUS— PURULENT 
EFFUSION MODIFIED BY CONTINUED CONTACT WITH THE SECRETING SURFACE 
— SYMPTOMS OF EMPYEMA; AND ITS CONSEQUENCE, THE CONTRACTION OF 
THE THORAX — SPONTANEOUS EVACUATION OF THE FLUID IN EMPYEMA — 
BEST MODE OF PERFORMING PARACENTESIS THORACIS — ASSISTANCE OF THE 
STETHOSCOPE IN EMPYEMA — OPENING OF EMPYEMA INTO THE BRONCHI — 
PNEUMOTHORAX, AND UTILITY OF AUSCULTATION IN DIAGNOSING IT COR- 
RECTLY. — WORM-EATEN APPEARANCE OF THE PLEURA — PARTIAL PLEURISIES 
— DETACHED BODIES IN THE PLEURA — HYDROTHORAX, ATONIC, IDIOPATHIC, 
AND SYMPTOMATIC— BLOOD IN THE PLEURA.— EFFECTS OF INFLAMMATION 
ON THE ATTACHED SURFACE OF THE PLEURA — OSSIFICATION BENEATH 
THE COSTAL PLEURA— CYSTS IN THE SAME SITUATION— GANGRENE OF THE 
PLEURA— SCROFULOUS TUBERCLES — MALIGNANT DISEASE— HYDATIDS BE- 
NEATH THE PLEURA. 



Deficiencjr 
and excess. 



Altered 
secretion. 



GENTLEMEN, 

I KNOW of no case in which deficiency of the pleura is met 
with, except in monsters, in whom the lungs are either 
partially or wholly wanting. Excess of this membrane is 
also very rare. We have, however, examples of it ; as when 
the lungs are divided into more than the ordinary number 
of lobes ; and when prolongations of the pleura cover de- 
posits of fat, of adventitious structures, large vesicles, and 
bullae, and the like. 

In my general remarks, I had occasion to notice various 
lesions of secretion which are exemplified in the pleura; 
such as, dryness of the membrane, morbid increase of the 
fluid efinsed, and its assumption of a viscid, ropy, mucous 
character, which was frequently observed in those who had 
died of cholera. Sometimes the secretion of the pleura is 
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nn^ainolent; at others, it is tinged with bile; and Boinetinies 
air is found in the cavity of the pleura. 

I^ie pleura is, of all the §eroiia inembraiiei^ that which R«"l 
is the most liable to inflammation ; and it allbrds a great uon. 
variety ia the appearances of the product of this process. 
The general remarks which I offered in my former Lectures 
had BO decided a reference to the effects of inflammation as 
exhibited in the pleura, that it would occasion a tedious 
repetition, were I minutely to describe them, in reviewing 
the serous membranes particularly. 

Like the pencardlum, the pleura has been seen preter- DrTnenar 
naturally dry. This is probably more or less the case at P'""^ 
the commencement of every attack of pleuritis; hut, as 
patients are very rarely carried off in this stage of the com- 
plaint, the phainomenon is seldom presented to our view. 
Medical authors have, it is true, frequently treated of 
dry pleurisies; but there appears to have been a want of 
accuracy in some of these accounts; and where this objec- 
tion is unfounded, they refer to a state different from that 
to which I have alluded, but of which I shall hereafter spcnk. 
If inflammation continue, the secretion soon returns, in- 
creaspd in quantity, and altered in quality. 'ITie altered 
secretion may be produced with great rapidity. I have 
known the affected side of tlie chest became completely 
diUl, on percussion, in the space of a few hours, and manifest 
dilatation follow shortly after. These changes, and an un- 
equally increased vascularity, producing an appearance of 
minute irregular red points, are what we generally Knd in 
the most recent cases of pleurisy. Laennec agrees with 
Uichat, in thinking that, before death, the inHammatory red- 
ness is diffused and uniform. 

'Hie morbid effusion admits of every variety, from the Plenriui: 
most plastic to the least organizable : the former producing 
adhesions, which, as in the c.-ise of the pericardium, are 
either extremely close and intimate, or Inoxe, or titamentous. 
Adhesions of the pleura, of one or other of these forms, are 



the most common of all morbid appearances ; and are foi 
to a greater or leas extent, in nearly all the bodies whit 
are Buhjerted t« inspection. Those adhesions have, likl 
those of the pericardium, been erroneously regarded aa di 
pendent on natural conformation, and called ligimients 
the lung. Yemojus advanced the truly ridiculous idM|* 
that they were produced hy laugliing; and even the great 
Morgagni did not reject tliis opinion. More recently, 
Laennee tells us, some distinguished Professors of the School 
of Paris attributed them to a kind of destruction of the 
pleura. 

It is a circumstance of no very rare occurrence for ths' 
effiised organizable matter to assume a semi- cartilaginous, 
instead of a celluLir form. This appears to be more parti- 
cularly the case, when the inilammation has assumed a chro- 
nic form ; which it is Uable to do, when cither the fluid part 
of the effusion is not duly absorbed, or when organization 
is retarded, and irritation kept up by the presence of inor- 
ganizuble matter in the product of inflammation. Hence, 
I believe it tti be the common state of the product of iuflam- 
nutlion, atier the absorption of the fluid in empyema. When 
this inorgani/ahle matter is very abundant, and diffused 
through the fluid in the form of minute particles, which 
render it turbid, or even opaque and puriform, it constitutes 
empyema. Tins disease has often very erroneously been 
attributed to the bursting of an abscess of the lungs into the 
cavity of the pleura ; a circumstance, which, though it some- 
times takes place, is certainly a very rare occurrence. It 
may however happen, that a softened tubercle may be eva- 
cuated into the cavity of the pleura, inBtea<] of by the more 
usnal course of the bronchial tubes; and thus become the 
exciting cause of pleurisy, and consequently of empyema. 

The term empyema has been used in a very vague man- 
ner, and seems to liave been applied to every form of effii- 
sion into the cavity of the chest. Thus we hear of empyema 
of blood, empyema of air, and empyema of pus. Empyema 
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} been employed to designate the operation of ta^ 
piiiff, to evacuate these collectionfl in the thorax ; and their 
Bpoutaiieous evacuation by a natural opening has been 
called ' empyema of necesBity.' The term is now pretty 
generally restricted to the sense in which I have employed 
it ; viz. to designate the collection of a purifoma fluid in the 
bag of one or other of the pleuric. This acceptation U moat 
accordant with the etymoli^y. 

I have said, that the fluid collected in the afl'ection of which 
we are speaking, is puriform ; and you will perhaps think 
that there is something vague in this expression. I admit cimrMter 
that there is a considerable vagueness, not merely of ex- "jo'X""^ 
pression, hut also of opinion with, respect to the pleuritic empjenm. 
efliision of which I am speakuig. Sometimes it is called 
pue, sometimes puriform, at others sero-purulent, or the 
like. This want of exact definition, it must be allowed, de- 
pends on the inherent diflicidty of the subject. Notwith- 
standing the labours of Young, Home, Darmin, and many 
others, it cannot be said that we are yet possessed of a de- 
cisive and certain test for pus. Its misceability in water — 
its sinking in this fluid — the odour which it exhales when 
thrown on hot iron — various chemical re-agents ; such as, 
sulphuric acid, muriate of ammonia, and oxymuriate of 
mercury — and the very ingenious optical test, with the 
eriometer — have all, more or less, &iled in completely 
answering the purpose for which they have been proposed. 
Whilst, by some persons, and more especially by those who 
are partisans of the organizability of pus, this appellation is 
given to a great variety of products, from opaque con- 
crete membranous flakes, down to a mere serum, ren- 
dered turbid by the intermixture of a few irregular minute 
particles, but becoming clear by rest and the subsidence 
of the particles; others restrict the term to the slightly- 
thickened, opaque, mucilbrm, particled matter of the kind 
produced by a healthy abscess ; which, in its consistence, 
bears a considerable resemblance to cream, and shews no 



tlUpoBitioD ta septiratioii. lu uhur^tere are then bo marked 
and decisire, that a mere inspection will generally suffice t« 
determine its nature ; and all the tests which 1 hnve men- 
tioned will, if appealed to, almost invariably confirm the 
decision. Were the particles contained in this secretion well- 
defined and imilbrm globules, as some have asserted, we 
should possess, in the iiucroscope, infallible means of dis- 
tinguishing true pus from those fluids with which it hua, at 
times, been confounded. It happens, however, unfortn- 
nately for these observers, that the particles contained in 
pUH, tliough generally smaller and much less variable in 
size than those of the other fluids in question, are, ncver- 
theleBS, very irregular in tiiis respect, as well as in their 
form, which is any thing but globular or cireuiar. Again : 
^'- true pus is liable to be dii^uisedf in some of its properties, 
iitore by the secretions with which it may be mL\ed. A striking 
euoni!'' exemplification of this remark occurred to my friend C. A. 
Key; who, having received, for the purposes of experiment^ 
some remarkably good-looking pus, obtained Jirom an 
abscess in the breast, was disappointed in most of the che- 
mical tests he employed, but ascertained that coagulation 
was caused by rennet. Here the properties of pus were un- 
lioubtedly masked by the milk with wlucli it was mixed. 

I do not wish to restrict the use of the word 'pus' to 
the product of the InHammation of the cellular membrane, 
or of an abraded surface; and I confess my inability to 
define its precise limits : nevertheless, 1 agree with those 
who hesitate to apply the term to very many of the turbid, 
particled Hiuds which at times are met with among the pro- 
duets of inHammatton of the pleura and other serous mem- 
branes. Altliough, in their turbidity, their particled form, 
and, above idl, their in organ izable properties, they boar a 
very close relation to pus, yet the far greater variety which 
they present, in the size of their particles, their disposition 
to separation on rest, dependent on the thin and serous 
or watery character of the fluid port, and tJieir want of that 






muciform and rreaiii-like consistence no conspicuous in 
true pus, fonti, in my opimon, a distinction too iiiurkod to 
be broken through. 
L I do not, however, deny the possibility of unabraded 
t*erou8 surfiiceB producing pus ; but I think it comparatively 
[i a rare occurrence, more especially in the pleura. Pus, 
as you may have observed, does not acquire its characteristic ^ 
properties until it has lain on the secreting' surface for some b 
_ lime after its effusion. Sir Everard Home, who adopted , 
the erroneous idea that the particles of pus are identicjil with ^ 
of tile blood, admitted that, on its first efiusJon upon 
fto abraded surface, pus is a transparent fluid, and that it 
mhseqnetitly becomes turbid or opaque. It can scarcely be 
supposed that this change is effected solely by the material 
being kept at a certain temperature. It seems much more 
probable, that it is a vital process, in which the most impor- 
tant influence is exerted fay the living solid parts with which 
the pus, bi process of formation, remains iu contact In 

»^>eakin(^ of this change as a vital process, I wish to he un- 
iderstood as not using the term ' vital' as a mystification, in- 
volving obscure ideas of the nature of life, but merely to 
indicate a species of change qiute cognizable to our senses, 
and of the nature of that which takes place in other aecre- 
Uons ; such as, milk and mucus, which are evidently altered 
by remaining in the gland, or on the surfiice which produced 
them. The formation of false membranes likenise tends to 
shew tliat secretions continue 1o receive a modifying influ- 

Iencc, after tliey are efiiised, from the surroiuiding solid 
.ports. Ifi in addition to these facts, we take into consi- 
sieration the expression, 'well-concocted pus,' employed by 
me older pathologists — which seems to imply their liaviiig 
ijobserved tliat, in addition to secretion, a superadded process 
was necessary — I think wo may readily conceive why the 
copious and rapidly-formed effusions met with in the pleura 
cannot commonly possess the characters of true pus; that 
since the extelit of siuiiice is so small, in proportion to the 



Srmptai 



amount, of the secretion, the greater part of tlie fluid can 
scarcely come under its influence. The same considerations 
will account for the occurrence of more completely-formed 
pus in a greater number of caeos of inflammation of the 
peritoneum, which presents a large and irregular Burfiice, 
than of pleuritis ; and for the decidedly purulent charac- 
ters of small circumscribed collections of efiiision occasionally 
met with between the convolutions of the intestines and the 
parietes of the abdomen. It is perfectly in accordance with 
this observation, that in partial pleurisies — as, for example, 
those which arc confineil to interlobular fissures — the small 
quantity of the product of inflammation, if not highly 
plastic, is liable to paas into the form of genuine pus : such 
collections being brought much more intimately into rela- 
tion with the living and secerning surfece, than is the case 
with the more copious collections of fluid which are formed 
in cases of extensive general pleurisy. 

Laennec generally calls the turbid or opaque fluids col- 
lected in the pleurte, in cases of pleuritis, ' sero-puru- 
lent'; and this expression, indicative of tlieir mixed char- 
racter, is the most appropriate and the least exceptionable 
which we can adopt. 

When, in a case of empyema, this sero-purulent ettiision 
is very copious, the side of the cheat which it occupies is 
dilated, and the intercostal spaces are protruded. Hey says 
that the intercostal spaces, when tlius distended, yield on 
pressure, but again protrude when the pressure is removed. 
A diJI sound is afforded by percussioo. Respiration cannot 
he heard, or at most only in the inunedrnte neighbourhood 
of the spine, or at points where previous adhesion may 
have attached the lung to the pleura costalis. T^e ribs of 
the affected side have little or no motion, the lung is com- 
pressed into a very small compass, and, unless restrained by 
previous old partial adhesions, is closely applied to the spine. 
This state is rendered, in most cases, permanent and irre- 
inediahle, not only by the altered condition of the substance 
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of the lungt but also by tlie adventitious membrane which 
invests if. It must have been from the inspection of pa- 
tients who have died under circumstanees sueh as I have 
just described, that Panarolius and other ancient mor- 
bid anatomists were induced to conceive that the lung 
was sometimes ijuite destroyed. There is a fulness of ^' 
the bypochondrium from pressure upon the diaphragm; oi 
and it has been generally supposed tliat, when one side ™ 
of the chest is filled by fluid, as in empyema, the me- ^j 
diastiiium is pressed upon, so as to interfere in some de- 
gree with the titnctions of the sound Imig, and to occa- 
sion the increased dyspnoea which is felt by most of those 
who are labouring under empyema when thty attempt to He 
on the sound side. Richerand denies, or at least doubts, 
the truth of this pressure, and consequent displacement of 
the mediastiimm — not having been able to detect any thing 
of the kind in the dead subject ; when, for the purpose of 
experiment, be had opened both sides of the thorax, without 
interfering with the sternum or mediastinum, and, having 
placed the subject on one side, had filled tlie other with water. 
I cannot admit that tliis ingenious experiment completely 
represents the state of the chest in empyema. Because the 
mediastinum, afler death, is not materially displaced by the 
pressure ofa few pints of water, we are not warranted in in- 
ferring that no such displacement can occur during life, when 
the tissues have the power of acconunodating themselves to 
circmnstances; and when the pressure is long continued, and 
is not merely dependent on the weight of the fluid, hut also 
on its Gontinu»l effusion, which gives it a force sufficient to 
protrude the intercostal muscles, and sensibly to dilate the 
' alTected side of the chest. We have, moreover, very eati»- 
factory evidence that this displacement is at times effected, 
in the well-authenticated, but by no means fre(|uent fiict, of 
the heart's being pushed over to the right side by copious 
effusion into the left pleura. One instance ofthisliind is 
mentioDed by Samuel Cooper, who himself saw the ease in 



SjlTiploin 
oTlberDi 



Bartholomew's Hospital. Others are narrated by Baron 
Larrey, PelletJin, Boy«r, and Lobstein : and an example 
occurred to the late Dr. BailUe, m which the unusual si- 
tuation of the heart's beat induced that distinguifihe<l master 
of diagnostic tact to suspect for some time that there was a 
natural transposition of the viscera. I have been told, that the 
evident mortification which he felt, when the true cause of 
this anomaly was afterwards explained, afforded a etriking 
proof of his gcnerul acciu-acy. Several other instances of 
the phienomenon questioned by Richerand, have come to 
my own knowledge. 

It has been stated, that empyema is very rarely met with 
on the left side ; and I believe that it is certainly less fre- 
(pient than on the right. Though I have known of several 
instances, I cannot state in what proportion they have 
occurred. 
' If the patient bear np against the constitutional irritation 
attendant on empyema, the fluid is sometimes gradually 
absorbed, and the affected side of the chest, from being pre- 
tematurally distended, becomes remarkably contracted. 
This change is not simply the result of the parietes pas- 
sively following tlie absorbed fluid, but is, I believe, in a 
greater degree attributable to the contraction of the new 
structiu'e. It is very easy to recognise the cases in which 
this process has taken place. The dulness of sound, on 
percussion, continues more or less complete. There is a 
peculiarity in the attitude and gait of the individuaL He 
has the appearance of incUning to the affected side, even 
when endeavouring to stund upright. The chest is mani- 
festly smaller, and narrower, on the affected, than on the 
sound side. Although, on nieasiirenient, the difference be- 
tween the two sides in found to he less than the appearance 
would have led ns to suspect, yet we may often detect up- 
wards of an inch of ditference between them. The inter- 
costal spaces are contracted — the shoulder is lower than on 
the sound sidr— the scapula is not closely applied to the 



oh^t — ^the musclee, but inuro particularly the pectoralia 
major, lose their volume. 'Fhe spine, in the mean time, 
generally continues nearly or <\\i\te in its natural position ; 
yet it may at length acquire a slight distortion, from the 
habit, which the patienk IuUb into, of inclining- to the aftected 
eiilc. llie same habit gives a sort of limp to the giut. 
TTiis result of pleurisy, accompanied by copious etfiision 
which has not been promptly absorbed, Is of pretty frequent 
occurrence ; and It is certainly very surprising that it 
sliould so long have remained unnoticed. Lacimec, who 
was tbc tint to describe it, has related several interesting 
cuses, illustrative of the fact. In some of these, the lung on 
the affected side gradually resumed a part of its tiinctioiis; 
the sound of respiration was audible with the cylinder ; and, 
though the deformity of the ohest was striking, the state of 
' the individual permitted active exercise, and the long and 
public exertion of the voice. 

The cure of chronic pleuritis by the contraction of the 
chest, the most ^vourable termination of which it is sus«>cp- 
tible, will sometimes take place, in spite of the presence of 
a considerable quantity of inorganizable matter. This, after 
the Huid part is absorbed, is shut up in a cyst or envelope 
formed by the organizable part ; and may so remain, without 
becoming a serious source of inconvenience. In suoh cases, 
it sometimes acquires a bony or earthy character. At other 
times, the absorption of the tiuid, and the contraction of the 
chf?sti may have proceeded for a considerable time, when a 
new irrilation, favoured by the presence of much inoi^ani- 
sablc matter, may give rise to fresh effusion ; and under 
this second attack, I have seen portions of the adventi- 
tioue formation lining the cavity deUiched and mingled 
with the puriform effusion. In many cases, the fliud is not 
wholly removed by absorption, but a portion escapes by an 
external opening. A young man of my acqu^tancc, who 
had been greatly reduced by a long-continued discharge 
Irom an external opening in the pleura, so iar recovered, aa 



to enjoy tolerable healtli, although one side of his cheat 
bccHine perfectly UBeless, and was scarcely three inches in 
depth from before to behind, 

The evacuation of the fluid collected in empyema by 
means of a spontaneous external opening ia uot only an ex- 
tremely interesting fact in morbid anatomy, as affording an 
excellent specimen of a natural operation for the relief of the 
system, but it also deserves careful consideration, with a view 
to obtaining some usefid liints as to the recommendation and 
performance of the surgical operation for the removal of the 
efBision. These cases of ' empyema of necessity,' as they 
have been called, are not of very rare occurrence ; especially 
if we include among them the cases in which, an evident 
pointing having taken place, the perforation of the integu- 
ments has been assisted by art. Several examples of this 
kind are noticed in Dr. Young's laborious work on Con- 
sumptive Diseases. Andral has related three cases ; and at 
least as many have come under my own knowledge. I be- 
lieve that the greater number of them terminated favour- 
ably. At any rate, I think there can be no doubt that a 
greater proportion of patients have recovered after the 
spontaneous evacuation of the fluid than after the simple 
operation of paracentesis. It is very desirable and interest- 
ing to know the steps through which the natural process is 
conducted. The fact, that, for a considerable time, the 
structure of the serous membranes remains, to all appearance, 
almost healtliy beneath the product of their inflammation, 
adiis'to llic difficulty of the subject. It appears that some- 
times an abscess is formed externally to the intercostal 
muscles, and becomes, by a double opening, the medium of 
communicaljon between the cavity of the pleura and the 
surface; and Laeimec mentions the partial gangrene of the 
lung and pleura as occasionally leafling to ' empyema of ne- 
e«.-ssity'; but tlie process has not been particularly investi- 
gated by any author, anil I have nut myself had the oppor- 
tunity of watching throughout any of tlie rases which 1 
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have seen during life, or of examining them after death. I 
siupect, however, that, in eome cases, the process resembles 
one which more frequently occurs in the peritoneum ; viz. 
that when a considerable quantity of the inorganizahle pro- 
duct of intlammation is collected, ulcerative absorption takes 
place in that part of the serous membrane with which it is in 
contact, and that, by a continuation of the same process, the 
external opening is effected. 

The operation of tapping the chest is one of very great '!j?f"'^ ' 
antiquity and importance. When properly perfonneri at the 
right time, I have no doubt that it often affords the best, if 
not the only chance of the patient's recovery ; but it must 
frequently depend upon a very nice point, whether it is to 
prolong life, or to accelerate death. The fact, that in a large 
proportion of cases, if not in the majority of them, the result 
is fatal, has, in all probability, been the chief cause of this 
operaUon being often either wholly neglected or too long 
delayed. As th«re are some points in the anatomy of 
empyema which are intimately connected with this opera- 
tion, I shall not consider myself as stepping out of my pro- 
vince in going into the consideration of the subject. 

Wlien a pleura, in which no previous adhesions have been Siue or iW J 
produced, becomes affected with inflammation of a form pisur, ig 
leading to the copious eflusion of sero-purulent fluid, or, in •"PJ"™- 
other words, to empyema, the lung is closely compressed 
against the spine, and the surface of the pleura piilmonalis 
is covered by an adventitious coating, which is generally 
sofl, loose, and little organizable, but differs considerably 
in its thickness in different cases. Not only have the op- 
posed surfaces of membrane very little if any disposition to 
adhere, but they arc separated by the abundant efiiision, 
which is of^en not merely turbid, hut thickened by a multi- 
tude of opaque particles dispersed through the senun, very 
irregular in size and figure, and evidently similar in con- 
sistence to the flocculent surftice of the coating before men- 
tioned, from which they were probably detached. In what- 



ever part we may puncture a cbest in tliU eondition, excf 
in the immediate iieig;hbourhood of the spine, and oona^ 
quently in the situation of the compressed hmg, we 
scarcely fail to penetrate the cavity containing the fluid, 
and to evacuate a part of it, if the patient be placed in a 
proper position. Aflclepiades u§ed to perforate a rib ; but 
this seems to be worse than needless trouble. The inter- 
costal spaces are generally, and very properly, preferred ; but 
even these afford considerable room for choice. Tlie lower, 
anterior, and somewhat lateral part of the chest has been 
generally selected. Though this is the most depending 
part) when The patient is standing, or sitting with an inclina- 
tion forward, it is by no means the case when he is in the 
recumbent posture. Laennec has recommended that tbe 
opening should be made about the middle of the side, h»* 
tweeii the fifth and sixth ribs, just anteriorly to the inser- 
tion of the serralus magnns. Where there are no pleuritic 
adhesions, or other complications, it is probably not of much 
importance whether the place recommended by Laennec, or 
that commonly chosen, be selected; but frequently these 
complications do exist-, and the proper choice of the spot 
for the opening is then a matter of great moment and diffi- 
culty. When n previous inflammation of the pleura has 
effected strong and permanent hut partial adhesions between 
the pleura pulmonalis and coslalis, it is obvious that this 
cu-cumstance must afTect the position into which the lung 
will be compressed by the sero-purulent eff'usion, since the 
part at which the adhesions exist will remain in contact 
with the side. If the puncture were unfortunately made at 
this spot, not only the effiiaion would not be evacuated, but 
the lung would be injured, and very probably be prevented 
from ever recovering that degree of respiratory power which 
might otherwise have been restored to it. There is no 
situatjoii in which such adhesions more frequently occur, in 
complicated empyema, than at the summit of the lung, 
-where they are ofVeii induced by tubercles. In this ntmition, 
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tew peraona would attempt to perform t)ie operation, uiilesa 
a decided pointing; were to indicate that nature was herself 
preparing an opening at this spot : in which case it would be 
the most eligit)le, and experience haa shewn that the result 
may be favourable. Another situation in which the adhesions " 
of which we are speaking arc likely to occur, is about the " 
lower lobeS) and coiiHequently at the very spot which is ge- l 
nerally selected for the operation. Their frequency at this 
part of the chest is, I believe, to be attributed to the lower 
lobes of the lungs being the parta by for the most prone to 
pneumonic inHammation; and we, comparatively, seldom find 
this affection unaccompanied by inflammation of the corre- 
sponding part of the pleura. Since in this complication we 
have not merely the pleuritic adhesions, but otien a more 
or less complete duhiess of sound on percussion, in conse- 
quence of the morbid state of the lung, it must necessarily 
be dilBcult, or even impossible, to distinguish such a case 
ti-om one in which the diduess of sound depends upon the 
pleuritic etfusion. This, thougii h strong reason, is not the 
only one for preferring the spot recommended by Laennec^ 
Another, of at least equal force, is to be found in the fact, 
that the diaphragm is sometimes earned up into the thorax, 
far above its origins, and is united, by adhesions on its tipper 
Eur&ce, to the pleura costalis. The space which the abdo- 
men thus gains on the thorax is occupied by the liver, i^ 
as is generally the case, it be on the right side that the 
encroachment has taken place : indeed, the enlargement 
of the liver is often the sole or the principal cause of the 
elevation of the diaphragm. We have, then, both the dull 
sound and the fubiess of the hj'pochondriuin which may 
be mistaken for the elTects of ethision. It is suiHciently 
obvious, that if the operation for empyema were to be per- 
forme<l at the spot usually recommended, on a chest in 
which this elevation of the diaphragm had taken place, the 
abdomen, instead of the thorax, would be penetrated. This 
is not a merely supposed danger. Laennec, in the first 
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editioa of his work on Mediate Auscultation, has ^ven tbin 
details of a case iu which the occurrence alluded to ai>4 
^''"uiuii tually took place. Whatever may be said by those wh<n 
iDonipT«Di>. attempt to depreciate the stethoscope as an aid to dia^ousi 
and who insinuate that it is a useless refinement to discover 
the particular part of the lung which is diseased, or the pre- 
cise form and extent of its derangement — that the treatment 
and termination of phthisis will be just the same, whether 
pectoriloquiam be heard above the clavicle or in the axilla ; 
there can be no doubt, that when, as in the case of empy- 
ema, a surgical operation is to be performed upon the 
chest, the most invaluable assistance may be derived from 
it> It makes all the difference, between the hesitation 
or rashness of ignorance and uncertainty, and the cool 
confidence which knowledge alone can inspire. The 
late Dr. Gregory of Edinburgh, in a very remarkable and 
interesting publication, entitled a Memorial to the Ma- 
nagers of the Royal Intirmary, has given a curious and 
amusing illustration of the doubt and difficulty which at- 
tended the treatment of these cases, before medical men 
were acquainted with the methods of investigation introdu- 
ced by Avenbrugger and Laennec. With mych ceremony, 
a multitude of surgeons were collected in the consulting- 
room, with the poor patient before them. A long discus- 
sion resulted in nothing being attempted. On the other 
hand, I may mention, that Laennec, havuig occasion 
to meet a surgeon who was to perform paracentesis for 
empyema, saw the trochar plunged into the chest, but 
no Huid follow. Confident, from liis own examination, as 
to the situation of the fluid, he took the instrument himself, 
though unaccustomed to operate, and immediately gave 
exit to the eflusion. 1 have heard Laennec relate tlie fact. 
Prognarii Although the opening may have been made in the best 

L possible situation, and great temporary relief afforded tu the 

patientf we roust never be very sanguine respecting the 
ultimate result The unhealthy and feebly organi^ahle cha- 
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racter of the false membrane which we know to line the 
cavity from which the fluid has heen removed— the impoa- 
sihility of the hmg's promptly expanding, to fill the place 
evacuated by the sero-purulent elfiiBion — the unavoidable 
admission of air to the vacant space— and the decomposition 
of the fluid still existing in the cavity, favoured by the con- 
tact of the admitted air — all contribute to oppose the re- 
covery of the patient. Yet, as his recovery will at times 
lake place, notwithstanding all these impediments, we ought 
not to be deterred from having recourse to an operation 
which may lead to a cure, or, if it fall in obtaining this de- 
sirable end, may prolong life and diminish suffering ; whilst, 
at times, it affords the only means of warding off immediate 
suffocation. 

The choice of the mode in which the opening is to be W"^" « 
made, is a subject well worthy of consideration. When the hjkn" 
operation is ordered for the purpose of averting death by """^ 
suffocation imminently threatening, there can be little doubt 
but that incision with the knife, or puncture with the 
trochar, will be the readiest and best method. It will of 
course be accompanied by the usually-recommended pre- 
cautions of making the opening in such a manner, that it 
may be spontaneously closed on the removal of the canula, 
and of evacuating only a moderate portion of the effusion 
at one time. When the operation is not ordered on so 
pressing an emergency, it mav be allowable to doubt, before 
giving the preference to the trochar. I confess, that in a 
case such as I am now supposing, I should be strongly in- 
clined to give the preference to an opening effected, at 
least in part, by cautery. I should do so, in the first place, 
because the operation thus performed would be a more 
faithful imitation of the natural operation, which, as I have 
before slated, leads to a lai^er proportion of successful 
residts than the purely artificial mode : and secondly, be- 
cause a strong external irritation, such as that produced by 
a cauteryt ii one of the mf>st powerful means of promoting 



the removul of the fluid by absorption. TJiose who will 
take the trouble to refer to tho uliler ituthore, will find 
numerous cases of supposed consumption, which evidently 
were cases of pleuritic efiiisioii, cured by cautery applied to 
the chest. Several cases of this description are noticed in 
Dr. Younff'a work on consumptive diseases. Whilst, then, 
we are preparing a way of escape for the eSiieion, we are, at 
the same time, giving to nature the best chance of removing 
it herself: and we may, perhaps, fortunately find, that before 
an opening is effected, she baa so well performed her part, 
that the plan may be changed, and, instead of completing the 
perforation of the chest, wo may co-operate with nature by 
the application of one or more additional cauteries. When 
this desirable result does not follow the use of the cautery, 
and we are left to pursue our plan of opening the chest 
principally by this means, I believe that the cavity will be 
in some degree prepared for the opening; whereas it W 
taken by surprise by the trochar. You n-iU think that the 
idea which I have just advanced is somewhat fiinciftd ; but it 
is a fancy foimded on the observation of the operations of 
nature. I am aware that the advocates for the use of the 
trochar may adduce, in support of their side of the ques- 
tion, the story of an individual, who, feeling that he was 
labouring under what he conceived to be a fatal affection of 
the chest, entered the army, with the hope of dying in battle, 
rather than by a lingering disease ; but who, inet«ad of fall- 
ing in an engagement in which he was much exposed, had 
the singular fortune to receive a wound in the chest, by 
which the fluid was evacuated, and his health restored. 
Thus he found his life, where, and in the very means by 
which, he hoped to lose it. 

It may sometimes be desirable to test the presence of 
fluid in the pleura by an experimental opening. To facili- 
tate this operation, a simple instrument has been contrived 
' by my friend Dr. T. Davies, by which the operation is ren- 
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dered almost as trifling as n 



:^-puncture. The inetni- 
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ment consUta in a needle-pointed stilet, which, ^^dually 
increasing in xize, becomes, in its thickest part, as ]arg;e as a 
crow-quill, A groove in made on one side, something like 
that of a director, which, when the instrument is introduced, 
allows the escape of the fliud from the cavity. Although 
it is extremely probable, were the operation of tapping the 
chest more frequently performed at an early stage of pleu- 
ritic elFusioii, that the proportion of successful cjises might 
be greatly increased, yet I am not inclined to encourage 
the frequent resort to this mode of treatment ; since it is 
certain, that very large collections of fluid may be removed 
by the natural process of absorption. Where the product 
of intlniDniation has been of the most plastic kind, this r&- 
sidt does perhaps invariably occur; and even where the 
serous eflusion had been of a sero-purulent character, the 
total removal of the fluid part, and the shutting up of tlie 
concrete residuum, leaves the chest so free from active 
disease, that it is very doubtful if ii better result could have 
been obtained by tapping. 

The fluid collected in the bag of the pleura, in empyema, Opening of 
■omctimes finds an exit by a communication formed between imd'hki 
the cavity in which it is contained and the bronchial tubes. """^ 
In these cjvses, there generally takes place a sudden and co- 
pious purilbrm expectoration, often of the most offensive 
description. If not immediately fatal by the mechanical pro- 
duction of suflbcation, this occurrence generally alle\-iateB the 
sufferings of the patient. Tlie relief, however, is only tem- 
porary ; — the fluid in the pleura is very partially evacuated ; 
— the ijuantity discharged is soon replaced ; — the sufferings 
of the patient recur, to be again relieved by a fresh expec- 
toration. Tliese discharges, with their attendant circum- 
stances, are usually repeated, at longer or shorter intervals, 
until the patient is cut off, either worn out or suffocated ; 
but, in some rare and fortunate cases, the expectoration gra- 
dually diminishes, and health and strength return. ExitinplcR 
of communication formed betweei} puriform efTusioiis in tJie 



pleura uiid the bronchi are related by Laeniiec and Aadral, 
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■ authors, 
more cases ot this description, in the Clinical Ward in Edin- 
burgh ; and my friend Dr. Foville of Rouen has communi- 
cated to me some of the details of an interesting case of 
this kind which occurred in his practice, A mau, about 
forty-two years of age, above the middle stature, with rather 
a predominant developement of the chest and upper extre- 
mities, possessed of strong respiratory organs, giving him 
the power of long-continued and rapid rimning without 
becoming out of breath, and habitually enjoying excellent, 
health, was attacked, in March 1S26, with a trying pain in 
the left shotdder. It was regarded as rheumatic by the 
medical man who then saw him, and soon gave way to 
the use of baths. A difficulty of respiration, however, re- 
mained. A dry cough recurred every morning and even- 
ing, unaccompanied by pain, but there was a general and 
fatiguing lassitude and uneasiness. These symptoms conti- 
nued to increase; the cough, in particiilar, became more fre- 
quent and troublesome. One day, after a very obstinate fit 
of coughing, there took place a sudden and abundant expec- 
toration of thick, yellow, and very offensive matter. This 
was followed by some relief to the patient, and no similar 
expectoration took place for several days; after which, it 
again occurred, preceded by another obstinate fit of cough- 
ing, and succeeded by fresh alleviation. A few more daya 
elapsed, and were followed by a repetition of the same 
occurrences : tn fact, similar fits of coughing and expectora- 
tion continued to recur, at intervals of seven or eight days, 
for about a month. It was at this time, two months from the 
commencement of the attack, that Dr. Foville first saw him. 
The patient then reclined on his right side — the respiration 
was very difficult, especially when the slightest movement 
was attempted — the lips were of a deep red, and the eye-lids 
somewhat livid or blue— the pulse was feeble and rapid, 
with an intermission between every third or fourth heat 
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(this irregularity, however, was ascertained to have existed 
ten or twelve years) — the hands were cool and clammy, 
but the left was sensibly cooler than the right — the left side 
of the face was likewise paler and cooler than the right — the 
left side of the chest afforded a didl sound on percussion, 
and no respiration could be heard with the stethoscope, ex- 
cept at the upper part, and there very equivocally. The ribs 
on this side partook of the movements of respiration less 
than on the right side, which was generally resonant on per- 
cussion, and the sound of natural respiration was audible by 
the stethoscope. The abdomen was distended. The patieut 
experienced neither appetite nor thirst; and the little drink 
which he took seemed to remain several hours, or even 
days, in the stomach. Tlie bowels were constipated, and 
the urine very scanty and loaded. These eyniptoms were 
accompanied by little or no emaciation, notwithstanding the 
almost total abstinence of the patient. A seton was in- 
serted in the aide, hut it was long before it produced any 
discbarge, and then only to a very slight degree. It pro- 
cured no relief; in fiict, the respiration became increasingly 
difficult, but there was no paroxysm of cough or return of 
expectoration for the space of a month. He was tJien 
attacked with a tit of coughing, accompanied by a sudden, 
abundant, and fetid discharge. A few days aftemards, 
there was a recurrence of similar circumstances, when Dr. 
Foville happened to be present. The patient could scarcely 
breathe. Each elTort at inspiration was alt«rnated with a 
cough for exspiration, and the discharge of horribly fetid 
piiriform matter. The paroxysm lasted three-quarters of an 
hour; when the patient's wife, who was supporting his head 
and holding the bason, could no longer hear the stench, 
and wa« compelled to leave the room. The patient ob- 
served this : and, uttering an expression of pity towards her, 
fell into a syncope, and died in the Doctor's arms. The 
body was opened the following day. As soon as the history 
had penetrated the chest, it gave vent to a jet of pus or 



Bero-punitent matter, eight inclies in height. Three lai^ 
busoQB were filled w-ith this matter. The lung, coinpre§sed, 
but not otherwise altered iu its structure, was carried to the 
upper part of the cavity. At its lower part, there was an 
opening, communicating with the bronchial tubes. The sides 
of the cavity were lined by pseudo-membranous flakes, a 
number of which had been detached, and were tloatiug in 
the fluid. Some of these plugged up the opening commu- 
nicating with the bronchial tubes. The heart was remark- 
ably small : a cartilaginous growth contracted the opening 
of the aorta. The body had not sensibly wasted since the 
commencement of the Illness. 

The almost total suspension of absorption, as evinced by 
the absence of emaciation, and the loss of appetite both for 
fluid and solid food) in conjunction with copious efiusion 
into the pleura, seems to be analogous to some of the expe- 
riments of Magendie, in which absorption appeared to be 
suspended by the artiflcial repletion of vessels or risceral 
ravities. 

The communication between pleuritic efiiisions, and the 
air-passages of which I am speaking, produces the most 
frequent form of pneiunothorax. It is in tliese cases 
that we sometimes And that decided evidence of the pre- 
sence of fluid, which is afforded by distinct fluctuation, and 
even by a eplasli, when the chest of the patient is shaken. 
We have likewise, in these cases of pneumothorax, accom- 
panied by efFiision, that reniarkuhle and peculiar stethoncopic 
sjTnploro, called 'metallic tinnitus,' in which the voice and the 
cough of the patient soimd as if they were produced wilhin 
a brazen vesseL Pneumothorax is, however, sometimes 
produced by the exhalation of gas from the decomposing 
sero-purulent etfueion, without there existing any conimu- 
nicntion with the air-tubes ; but in this case, though we may 
have the distant fluctuation and splash, there is no metallic 
tinnitus. For the production of this symptom, it is essen- 
tial that (here should be not only ii laige cavity containing 
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both air and a liquid, but there must likewise be a commu- 
nication between tbis cavity and the air-tube. Hence wo 
have the metallic tinnitus, both in the form of pneumo- 
thorax, of which I first spoke, and also in those cases of 
phthisb in which a very large portion of the lung is ex- 
cavated. 

Tlie stethoscope affords the most valuable as^stance in u 
the diagnosis of cases of pneumothorax. Since the me- „ 
thod of percussion recommended by Avenbrugger will, if fj 
the quantity of air in the chest is considerable, procure as (• 
great a degree of resonance as trom a healthy chest, it Is £ 
obvious that tbis method of examination, employed singly, 
will expose us to considerable cluince of error. If the dila- 
tation of the chest have not been considerable, or if subse- 
quent contraction have removed it, the measurement of the 
"lest will not throw any light on the case. The mode 
which the patient reclines may likewise be fallacious. 
The early stage of the atfection may, and often has been, 
either mistaken or overlooked; or, should this not have 
hapiMmed, the practitioner to whom the patient presents 
himself, when the malady has assumed the precise form of 
which 1 am speaking, may not be made ocquainteil with 
the exact history of the case. Again ; if, from any acciden- 
tal combination of circiunstances, the side of the chest, on 
which the pneumothorax does not exist, happen to afford a 
dull sound on percussion, from being (edematous, or from old 
plcuritis, or any similar cause, the more healthy side of the 
C^est may, without the aid of the stethoscope, be mistaken 
" ir the diseased one. A fatal instance of this kind occurred, 

years since, in the neigbbdiii'Iiood of Edinburgh. A 
gentleman was supposed to he labouring under hydrothorax, 
or empyema, and it was determined to perform the opera- 
tion of tapping for Ids relief. The patient, who at the 
tine was not confined t« bed, rode out to see some of his 
'neighbours, from whom he was expecting to be detuned 

dayi by the confinement following the tapping. His 



vieit proved a last farewell ; for the affected side having 
been mistaken, Iroin one of the causes 1 have mentioned, the 
trochar had no sooner penetrated the sound side of the 
chest, than the air rushed in, and, depriving him of his only 
means for carrying on the function of respiration, extin- 
guished life immediately. Had the stethoscope been em- 
ployed, the resonance of the chest could not have been 
attributed to the healthy state of the lung: because the 
sonnd of respiration would necessarily have been wanting, 
and the dulness of sound on the healthy side could not 
have been attributed to the presence of fluid, because respi- 
ration would have been heard, and would, in all probability, 
have been even puerile. 

It sometimes happens, that the communication between 
the bronchial tubes and the pleuritic eflnsion co-exists with 
external openings. In these cases, when injections have 
been employed for the purpose of promoting the closure of 
the listuloua external opening, their taste has been perceived 
in the mouth. Several instances of this kind are cited by 
Dr. Young. 

Before quitting the subject of pneumothorax, I may just 
mention a third form, neither dependent on a communication 
between the bronchi and the pleura, nor on the decompo- 
sition of the eflVision. It is supposed to arise from the se- 
cretion of air by the pleura itself. Sucli an occurrence is 
undoubtedly rare ; but the cadaveric production of gas, 
which in some states of the body takes place very shortly 
after death, may easily be mistaken for it. 

There Is an appearance which deserves particular atten- 
' tion, and is sometimes met with on the pleura and other 
serous membranes, when inilammation has been of a chronic 
character, and its product of that mixed description, which, 
though it never assumes the form of cellular membrane, 
nevertheless becomes a permanent tissue, baling a dose, 
compact, and almost semi-cartilaginous character, resembling 
what Laennec has described as white non-fibrous tissue. 
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The peculiar appearance to wliieh I allude, conaiBts in 
the surface of this dense adventitious structure being ren- 
dered uneven by irregular yet rounded depressions, some- 
timea distinct, sometimes running into each otber like 
conHuent smaU-pox, and presenting an appearance which 
suggests the idea of the part affected having been worm- 
eaten. 1 had been at a loss to explain how this appearance 
was produced, when my friend Thomas W. King, in one of 
the inspections which he performed for me, discovered a 
pleura in a state which threw important light upon the sub- 
ject, and cleared up the difficulty. In this case, the pleura, Motoorii* 

■|, , , , , , "^ .,■' - , . r "1 produrtion. 

thickened by dense semi-cartilaginous deposit, presented 
the worm-eaten appearance which I have mentioned ; but 
the depressions, instead of being vacant, were tilled with a 
soft, yet concrete inorganizable material, which was not 
however involved in, or adherent to, the more plastic form 
of the product of inflammation, as in some cases in which we 
have seen tuberculous or inorganizable matter shut up in 
the &lse membrane : on the contrary, this inorganizable 
matter was easily removed, leaving a clean and defined mar- 
gin and surface to the depressions which it had occupied. 
Hence it would appear, that the worm-eaten appearance of 
the thickened suriiice is not produced by ulceration or otber 
destruction of the thickening deposit, but that its deposition 
or formation had been prevented by the presence of a dif- 
ferent material. 'ITiis process bears acme resemblance to 
that employed by aquatintors, to limit the adhesion of the 
varnish which they apply to those parts of their plates which 
they wish to protect from acid, and to leave as lights in the 
picture. 

In the cases which we have been hitherto considering, 
the inflammation extends itself over the whole, or fer greater 
part, of the surface of tlie pleura ; those parts almost alone 
escaping, which have been more or less closely united by 
old previous inflammation. 1 must not wholly pass over Pmrtiai 
those pleurisies which are more partial. 1 believe that they p^*"''*'^ 



are rarely primary; but owe their origiu to some local ca 
which may either be, accidental external violence, aa the 
fracture of a rib, or some pre-existing disease. Thia pre- 
existing disease may either have its seat behind the pleura 
pulmonalis, as in infiammation of the substance of the 
lung and the developement of tubercles, or behind the re- 
flected pleura ; as when an abscess of the liver makes its way 
into the chest, and, by the aid of the partial pleuritic adhesion 
at the base of the limg, finds a communication with tlie 
broncliial tubes, without invading the cavity of the pleura. 
Laeuncc remarks, that these partial pleurisies — which may 
I»e called 'dry pleurisies,' in contradistinction to thot^e which 
are accompanied by abundant sero-purulent effusion — are 
generally trivial complications of affections of much more 
importance ; and that, often, neither the medical attendant, 
nor the patient, perceives any well-marked symptom de- 
pendent on them. 

I have already mentioned the term 'dry pleurisies'; and 
remarked, that t«o much had been made of tbem ; stating 
that a pleurisy without fluid eiliision is extremely rare. 
Laeunec says, that, within a few years, mucli needless impor- 
,, tance has been attributed to dry pleurisies, in different new 
works, periodical publications, and theses published by the 
pupils of the School of Paris. He very much doubts the 
existence of pleurisies in which there is a simple secretion 
of a false membrane unaccompanied by the simultaneous 
exhalation of a serous liquid. He thinks that most of these 
supposed cases may be reduced to two forms: — the first, 
in which the serosity has been completely absorbed before 
death; and the second, in which the consolidation of the 
pulmonary structure has afforded an obstacle to the produc- 
tion of the effusion. He considers that the obstacle is 
mechanical. As to the first form, after adverting to the 
THpidity with which absorption takes place under certain 
circumstances, Laennec informs us, on the authority of 
Dr. Guersent, the physician to a large hospital for children. 



that tHe examples of coagulable cfTusion in the form of a 
false membrane, unaccompanied by a notable quantity of 
fluid effusion, are much more frequeutly met with in the 

' pleura of young subjects tbaa in those of adults. Laennec 
ribcs this fact to the greater facility with which absorp- 

'tion takes place in oliildhoml. In the second farm, or 
that in which the iiitlammation of the pleura takes place ' 
in conjunction with induration of the lung from inflam- , 
mation, there is probably, aa Laennec believed, not only ! 
» small and scanty effusion of fluid, but also an increased 
absorption favoured by compression. Wlialever be the 
explanation we may choose to adopt, there can be no 
doubt respecting the fact, that, in this complication, the 
pleurisy is often partial, corresponding to the hepatized 
portion of the hmg; and that the proportion which the 
fluid bears to the concrete part of the effusion is ofl:en very 
small. Thti author whose opinion I have beeu giving, 
regards this complication as tending to diminish the inten- 
sity of the inflammation in both strut^ures. He considers 
the partial pleurisy accompanying phthisis, when a portion 
of the lung is indurated by the presence of tubercles, as 
apparently unaccompanied by fluid efliiBion, from the same 
canse which operates in pleiu'o-pneumonia. Nevertheless, 
in some of tliose cases in which traces of pleuritic inflam- 
mation accompanying tubercles are limited, he thinks that 
the affection has been chronic, and the exudation of coagu- 
lable matter unaccompanied by any fluid efi'usion. 

Some cases of partial pleurisies are more closely allied to I 
those which are general ; since, instead of depending on any , 
peculiarity in their exciting cause, they are limited by old ' 
adhesions, which, uniting the greater part of the pleural 
surfaces, leave but a small portion exposed to a recurrence 
of inflammatory effusion. When I betbre alluded to these 
adhesions, in connection with recent pleurisy, I only spoke 

Lof those cases in which the adhesion bad united a coinpiira- 

I'tively small part of the surliice of the pleura. In the coses 



sa 



now cDDtemplatetl, the Berous surfaee remaining unattachec 
beara but a small proportion to this extent of surface from 
which the efliiHion is excluded. When an attack of pleurisy 
has had the effect of uniting the pleura pulmonalis to the 
pleura coslalis, it frequently happens that a well -organized 
layer of adventitious cellular membrane connects the oppo- 
site edges of the lobes of the lungs, and shuts up the inter- 
lobular fissure, which, in such cases, does not appear in the 
least to participate in the indammation. But, though it thus 
escapes at one time, it mav be attacked fay inflammation at a 
subsequent period : hence the interlobular hssures afford 
some of the most remarkable examples of the form of par- 
tial pleurisy of which I am now speaking. Bayle, it is 
believed, was the first morbid anatomist who particularly 
pointed them out. The effusion which takes place in these 
fissures is shut up, and, as it were, incysted, and can never 
become very abundant. The cavity which it occupies is 
gained at the expense of the lung, which is compressed, so 
as, in some cases, to appear excavated. The effusion, when 
not of the plastic form, presents more completely the cha- 
racters of pus than the generality of pleuritic effusions; 
and affords a good illustration of the remarks which I offered, 
when speaking of pus, and of the products of inHammaUon 
resemblinfj it. These collections, resulting from the cir- 
cumscribed inflummations of the interlobular fissures might 
readily be taken for abscesses in the substance of the lung ; 
a mistake which lias probably had some share in leading to 
the commonly-received opinion, that pneumonia oflen ter- 
minates in abscess — an event which is, in reality, of very 
rare occurrence. 

Partial inflaumiations are sometimes produced between 
the base of the lungs and the diaphragm, precisely in the 
same manner as they take place between the lobes of the 
limgs; — that is tu say, the space which they occupy has 
been shut up by previous old adhesions along the edge 
of the lower lobea of the lungs. It would seem, however. 



lliBt it is not absolutely necessary that previous ailheiiinits 
should, in these casea, exist, to arrest the extension of the 
inRammHtion. The circumrtance of the abrupt <!han^e in 
the direction of the membrane seems itself to have con- 
siderable influence in producing this effect: at li^ast, this 
appears to me to be the readiest explanation that 1 can 
offer, of the occasional occurrence of cases in which inflam- 
mation has been set up between the base of the lung and 
the fliaphra^rm^ without extending itself to the sides of the 
chest, although there were no previous adhesions to pre- 
scribe the limits. It is highly probable, that to this same 
cause we must attribute the Irequent escape of the inter- 
lobular Assures, under those nttttcks of iTiflamtnation which 
affect ahnost every other part of the pleura. The limita- 
tion of the sanguineous effusion in some cases of apoplexy 
is perhaps analogous lo these limitations of pleurisy. 

The inflammation of the pleura between the base of the 
lungs and the diaphragm is generally accompanied by 
symptoms which are extremelv severe and peculiar, and 
very oflen proves fatal. When this is not the ease, tlie 
contraction of the adventitious layer, to which it gives rise, 
is sometimes so considerable, us to produce a strongly- 
marked fold in the diaphragm, with a corresponding depres- 
sion on the convex surlace of the liver. 

The inferior, and posterior, or lateral parts of the chest 
are likewise mentioned as being the seat of partial pleuritis. 
Indeed, examples of this kind are described by Laennee 
amongst the most frequent cases of partial pleurisy ; but I 
must confess, that it is not so easy to explain the cause of 
their limitation, unless they belong to those cases which I 
have already described us resulting from the inflammation 
of the substance of the lung. 

Concretions are sometimes found loose in the cavity of Di-nth, 
the pleura. 1 believe that they are to be ranked amongst Jj^iJ'p',., 
the effects of the intlammalion of the pleura ; since, in struc- 
ture, they have been foun'l to vary from that of a soft and 



tender coagulum, to that of cartilage, fibro-cartila|ii;e, i 
even bone. Liieiincc Bays, that when the fluid effused in 
pleurisy ia considerable, there may be iometimes found in 
it a concrete coagiilum of a globular or ovoid figure, and 
exhibiting no trace of having ever been attached to the 
pleura ; although he seems to think it impossible hut that it 
had at one time such an attachment. Elsewhere, however, he 
speaks of detached portions of cuagulable lymph, approach- 
ing to the character of serous tissue, though they did not ap- 
pear to have been ever attached to the pleura ; and he draws 
an analogy, which I am not prepared to admit, between them 
and the phienomena which take place in the developement 
of an egg- I have myself found in the cavity of a pleura, 
which had evidently been affected with lutlammation, a per- 
fectly detached mass of coagulum, of the most plastic form, 
of considerable firmness, and of a flattened ovoid figure : it 
was nearly of the colour and size of an egg-plum, but not so 
thick. Wardrop, in a paragraph which he has added to his 
edition of Baillie's Morbid Anatomy, appears to allude to 
concretions of the kind of which I am speaking ; and is very 
probably correct, when he compares them to concretions 
which are occasionally found in the synovial membranes. 
In the example which he gives, from his own observation, 
the concretion was not absolutely loose in the cavity of the 
pleura, hut was attached by a few thin membranous bands : 
it was composed of concentric layers of tibro-cartjlaginous 
structure, upon a nucleus of bone. I have likewise seen 
one or more cartilaginoun bodies which were all but de- 
tached, being merely adherent to the pleura by a slender 
and delicate film, which seemed much more like a secondary 
formation, than the medium through which the cartilaginous 
body had been tormed and nourished. In another instance, 
the cartilaginous body presented a corrugated and tmeven 
surface, somewhat like that of a mulberry calculus from the 
urinary bladder. This, as 1 have already stated in my pre- 
liminary Lecture on the serous membranes, may be attri- 



bated to the contraction of the interior, after the surface had 
become consoliil sited . 

You will probably recollect, that, in my g'eneral obBerva- 
tioQs upon the inflammation of the serous membranes, 
I remarked, that the etfnsion of the most plastic form sepa- 
rates into concrete and fluid parts, without the former being 
necessarily adherent, or even applied, to the surface of the 
serous membrane ; although tlie tender film which it forms, 
is more or less moulded to the figure of tbc membrane. It is 
however difficult to conceive the possibility of these produc- 
tions passing into the state of a permanent tissue, until they 
have established a connexion with the surrounding living 
parts ; and I must confess my inability to explain the process 
by which these loose masses of coagulum arrive at the ulti- 
mate stage of cartilage or bone. At the same time, I think 
that there are various reasons for believing that some im- 
portant part of the fiinction of nutrition is cjuried on, inde- 
pendently of the vessels, by a process resembling endosmo- 
sis and exosmosis. The substance of the loose bodies of 
which I have just spoken is manifestly a very imperfect 
tissue, and doubtless owes its persistence to the peculiarity 
of its situation. 

Although rtuid effusions of an inflammatory character are A 
by no means infrequent in the cavities of the pleura, those ^ 
of an atonic description, except as they occur a very short " 
time before death, are much less frequent than is generally 
imagined. I have oflen observed, that the symptoms which 
were supposed to indicate hydrotborax were merely de- 
pendent on a bronchial aDection. In this observation I am 
fully borne out by Laonnec; who says, that water in the 
chest, which is regarded by the public, and even by many 
practitioners, as a very common disease and a frequent 
cause of death, is really very rare^ He does not think that 
idiopathic hydrothorax,to an extent capable of causing death, 
can be cstablisbed in a larger proportion than one in two 
thousand cases. But, he informs us he hits heard medical 
K 2 
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men who were not much acquainted with morbid anatomy, 
and who were coosequeutly very weuk lu their diag^iosis, 
style as hydrothoras, cases of h^'perlrophy of the heart, of 
aneurism of the aorta, or of phthisis, with some little irre* 
gularity in the sjTnptonia, and even cases of cancer of the 
Btomach, and of induratioo of the liver. I have repeatedly 
seen the eame mistake with respect to bronchial iiSections ; 
and inflammatory eflusions into the pleura have also been 
mistaken for hydrothorax. 

When idiopathic hydrothorax does exist, it is generally 
confined to one side. The serous membrane preserves its 
healthy appearance, and merely contains an accumulation 
of clear serum. The lung is compressed, flaccid, and de- 
prived of air ; and when the effusion is verj- considerable, 
the affected side is sensibly dilated. Laetutec has seen a 
hydropic collection in the chest sufficieutly copious to 
produce this effect without the concurrence of anasarca, or 
of effiision into any other serous membrane ; and without 
t)ie existence of any organic derangement of the viscera, to 
which it could be attributed. 

Symptomatic hydrothorax is as common as the idiopathic 
form is rare. It is almost equally liable to accompany all 
diseases, whether acute or chronic, general or local; and its 
appearance is usually the token of a speedy and fatal termi- 
nation. Sometimes it takes place a very short time, a few 
instants, before death : and it is rare for the symptoms which 
denote its existence, and which are similar to those of the 
idiopathic form, to present themselves more than a few days, 
or even hours, before deatli. It is extremely unconunon for 
the signs of hydrothorax, even iu cases of organic diseases 
of the heart attended with ascites and general anasarca, to 
have made their appearance so long as a week before 
death. Symptomatic hydrothorax may, then, be regarded 
OS an affection almost peculiar to those who are in the ago- 
nies of death. The fluid efiused is often clear and colour- 
leu ; but it b sometimes yellow, and at others sanguinolent. 



When it exiata on both sides, it tends to render the last 
moments painful, from Bnftbcation. Yet we sometimes (ind 
a congideralile effusion on both aideB, when the dyspncea 
preceding death had not been very remarkable. In these 
last-mentioned cases, Laennec thinks that the effusion took 
plaea aknost at the moment of death, or within the first few 
moments after tliat event He has seen upwards of a pint 
of serum in the pleura, wlien, a quarter of an hour before 
death, tliere had been no symptoms of its presence : and, on 
the other hand, he has repeatedly observed, that there was 
scarcely an ounce or two of serum in the chest, although 
distinct (^ophony was heard a short time before. " In the 
one case," he asks, " have not the exhalants — and in the 
other, the absorbents— been inaction during the agony, or 
immediately after it f These are questions which I am not 
able to decide ; but they shew the importance of being well 
acquainted with the appearance of the lungs and pleurae after 
long exposure to effusion. The state of the lung affords, 
perhaps, the best means of distinguishing these recent cases 
of hydrothorax, from those which have been of longer 
standing. The pulmonary tissue is less compressed, still 
contains some portion of air, and wants the appearance of 
maceration; which is very evident, when the efiusion baa 
been of long standing. 

I have already mentioned, that the product of inflamma- Bioo 
tion of the pleura is at times mixed with blood. Blood may '' ""' 
be found in the pleura from other causes, and to a much 
greater extent : it may occur by a species of e3nidation in 
purpura hiemorrhagica, from a state of the system allied to 
scorbutus, when it is probably confounded with one form of 
pulmonary apoplexy. The bursting of aneurisms is per- 
haps the most frequent cause of the efhision of blood into 
the pleura: and it may likewise occur from wounds in 
the chest, in which the intercostal or mammary artery has 
been implicated. I have seen a copious effusion of blood 
beliiud the pleura coslalis, whidi was extensively detached 
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in conaequOTice of rupture of tlie aorta, independently of 
aneurism. The vessel, wliicli was much diseased, had 
suffered a kind of splittinf; or lamellar separation of its 
parietes, which hud probably allowed the somewhat gradual 
escape of blood ; since the patient survived several houni 
from the time of seizure, which appeared to be spontaneouB, 
and independent of external injurv. 

I shall now proceed to speak of the attached surface of. 
the pleura. The effects of inilammation on thk surface 
are sometimes found in the form of serous effusion, pro- 
ducing cc<lema : at other times, the effusion is of the plastic 
character, in which case its limits are generally defined: 
and not iinfrequeiitly, it is inorganizahle, and assumes the 
form of a nearly concrete pus. The attached surface of the 
pleura pulmonalis is very rarely the seat of morbid appear- 
ances. Tliere is, however, sometimes a partial deposit, pro- 
ducing a slight thickening of a nearly opatjue while colour, 
in some instances accompanied with a little puckering. The 
polished suriace of the pleura at these spots is often quite 
natural ; yet the occasional occurrence of a slight adhesion 
to the opposite surface of pleura costalis must, I think, be 
allowed to indicate their inllanimatory origin. The ex- 
istence of tubercles in the substance of the lungs is proba- 
bly the most frequent exciting cause of inilammation on the 
attached surface of the pleura pulmonalis : and I hcHeve 
that the thickening of the pleura, which we often find at the 
summit of a tuberculous lung, has generally commenced in 
this form ; although the adhesions which are so often foimd 
between this part and the parietes evince that the polishe<l 
Burfiices may also become affected. 

On the attached surface of (hc pleura covering tlie 
parietes, inflammation leads to tlie o'deniatons, plastic, and 
puriform effusions which 1 have enumerated ; and cartila- 
^ ginous and even bony deposits are sometimes the ultimate 
result of its action. When bone is formed hehind the 
pleura costalis, it is generally in the form of ihin plates ; and 
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Dr. B&ilBe said that he had never seen it in any other. In 
a specimen which I look from an old man who died in this 
hospital, there woa not merely a plate of bone nearly half 
encircling the chest, bnt also a considerable mass of the 
same substance. In another case, in which there was a very 
extensive plate of bone hclund the pleura costati% on the 
right side, this was the only circumstance met with to 
account for the liver, which was not remarkably large, 
having been felt very distinctly, and unusually low, in the 
right h)-pochondriuni. 

Circumscribed cysts, containing earthy matter, are some- 
times found behind this portion of the pleura : tltey are 
probably tlie result of inflammation of limited extent, which 
had led to the formation of deposits of a pundent or inor- 
ganizable character. I have seen a cyst, which appeared to 
be of this nature, filled with small white earthy grains, re- 
sembling coniiits. 

Gangrene of the pleura is an extremely rare occurrence : c 
it hardly ever Ijikcs place, except in conjunction with gan- ^ 
grene of the lung ; and in these cases it is generally eon- 
fined to a small space, nearly correspondent to the atfccled 
portion of lung. In a case which occurred in this hospital, 
the extent of gangrene was very considerable ; and though 
accompaiued by gangrene of the lung, it did not appear that 
this was the sole cause. The inflammation of the cellular 
membrane on the attached surface had probably contri- 
buted to the production of sphacelus. 

The pleura covering that part of the diaphragm on the 
left aide which is opposed to the cardiac extremity of the 
stomach is sometimes destroyed by a process which, if it 
be not strictly cadaveric, seems to be more allied to |2;an- 
grene than to ulceration ; and appears to be the effect of 
the chemical action of the secretion of the stomach, the 
ooata of which are found perforated at this part. 

The attached surfaces both of the pleura pulmoualis and s 
coslalis are liable to become the seat of accidental produc- b 



tions; such aa, the scroiiilous, the cancerous, the fimgoid, 
&c. Though I believe that it is generally on thU surface 
of the pleura that the productions of wliich ] have now to 
apeak are formed, I must state, that some ahle pathologists, 
amongfst whom I cannot mention a higher authority than that 
of Laennec, consider that it is in the substance of the serous 
membrane itseiti and also on the polished surface, as well 
as on the adherent sur&ce, that the accidental tissues aTA' \ 
sometimes developed. I shall not at present take up yooT' ^ 
time with the examination of this question. With respect 
to the scrofulous productions to which the term ' tubercle ' 
is at times restricted, 1 am ready to grant that they may be 
formed in all these sitiuitions, and perhaps, even most fre- 
quently, in or under the false membrane attached to ths 
siirtiice of the pleura. I have seen small tubercles, regarded 
as scrofulous, producing numerous elevations of the pleura 
behind which they seemed to have been formed ; but 1 am 
ifrunrant of tlie symptoms which attended tliem. In a case 
itf pleurisy of rather a chronic character and attended with 
liltle if any pain, in a very much debilitated subject who 
hud long been labouring under rheumatism, there waa 
abundant tluid elTusion; and the thin and nearly opaque 
f'llse membrane which lined the cavity was very closely 
s{>rinkled with small opaque miliary tubercles, which ap- 
peared to he sitimted on the membrane itself. They were 
probably of a scrofulous character; since miliary tuherclM-i 
were found in the compressed lung of the same aide. Tuber- 4 
cles of this description, thickly set, have been mistaken for J 
thickening of the pleura itself. 

In speaking of deposits of tubercles of a canceroui j 

or malignant character affecting the pleura, 1 shall not ' 

enter into the consideration of the distinctions which it liaa 

been att«mpted to draw between the accidental production* 

of this class; as the nature and stnicturc of these formationa 

will be made the subject of some of ouj- earhest succeeding - 

lectures. In persons who have died with decidedly caiv- J 




eerous affections of the mamma or other parts of the body, 
it is by no means uncommon to lind a few very small firm 
tubercles sprinkled immediately under the surface of the 
pleura pulmoiialis; this membrane, and the lungs them- 
selves, seeming in other respects to be perfectly healthy. 
In Kueh cases, these small tubercles are oflen found in 
greater numbers beneath the pleura covering the parietes. 
When the affection by which the constitution is contami- 
nated is of the character denominated ' fungoid,' the tuber- 
cles are frequently larger, and more prominent. 

In a case in which the peritoneum was nearly covered 
with large tumors and tubercles, regarded an fungoid and 
accompanied with copious fluid efinsion, a short double row 
of small tumors of the same character was found on the 
pleura, in the course of two of the intercostal arteries. 
Haller and Laennec speak of fungoid and melanoid deposits 
to a considerable extent having been found in the cavities 
of the pleura, on their smooth unattached surfaces. I have 
never seen any tiling of the kind, and am therefore incom- 
petent to speak of them. 

CruveiUiier has given a case of two large tumors occa- Hjcimti 
sioned, as it would appear, by hydatid cysts, and situated p]"^ 
behind the pleura costalis, one on each side. They were 
of sufficient size greatly to compress the lungs and impede 
respiration. In a specimen presented to Guy's Museum 
by my friend E, C, May of Tottenham, a large cyst, con- 
taining acephalocyst hydatids, is situated in part beneath 
tile close pericardium about the base of the heart, and partly 
under the pleura pulmonalis, at the root and summit of the 
right lung. I have found a cyst containing similar hydatids 
beneath the pleura pulmonalis of the kangaroo. 
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ON THE SEROUS MEMBRANES. 
THE PERITONEUM. 
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GENTLEMEN, 

ExAMPi.E8 of the original deficieucy of a part of the peri- 
toneutu are very imcomnioa. 'ITie only forma in which 
I hav-c noticed such & pretematurnl appearance, are, in 
fiftiiaes formed with a deficiency of a more or less consi- 
derable part of the anterior parietes of the abdomen ; and 
in those cases of imperforate anus which depend on the 
intestines terminating at some distance above this jiarl in a 
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Hind extremity. In this latter ease, the deficiency of part 
of the intestine is of course attended with a want of the cor- 
responding part of the peritoneum. 

Acquired deficiencies of this membrane are more oflen 1 
apparent than real. The preternatural shortness of the me- "*** 
senterV) and the almost total disappearance of the omentum, 
depend on the contraction, rather tlian on the absence of 
parts. They arc to be regarded as amongst the results of 
inflammation, and will be considered under that head. We 
bare, however, instances of the loss of a portion of perito- 
neum in those cases in which a strangulated piece of omen- 
tum is excised from a hernial sac. 

The examples of a redmidancy of peritoneum are not so Eicon, 
uncommon. They may be of original formation ; as when a 
portion of intestine, which in most cases is bound down to 
the parietes, has a more loose connection, by means of a fold 
of peritoneum in the form of mesentery, meso-colon, or 
meso-rectum; or where the omentum is of unusually large 
size. The periUtneum exhibits an acquired increase of size 
or extent from effusions into its cavity — from the develope- 
ment of tumors — and in the different varietips of hernia; in 
which we have not only the extension of the membrane 
into a new process forming the sac, but the portions of pe- 
ritoneum supporting the protruded viscera are also extended, 
and occasionally cysts of large size are formed within the 
hernial sac 

The secretion from the surface of the peritoneum is, like *"T"' " 
that of the other serous membranes, liable to various al- 
terations. It is sometimes deficient, leaving the membrane 
nearly or quite dry. Tliis is occasionally seen, to a limited 
and partial extent, upon or near portions of intestine dis- 
tended with gas. It may, I believe, in most of these cases, 
be regarded as cadaveric ; yet it is by no means improba- 
ble, that something of this kind may take place tluring life, 
and that it is a precursor to inflammation. Tlie secretion 
is sometimes greatly increased, constituting ascites, of 
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which I shall speak hereafter. It may also be changed in 
quality; and become viscid and mucouB, or tinged with blood 
or bile. 

The smootli surface of the peritoneum, under inflamma- 
tion, exhibits, in a well-marked manner, the diiferent va- 
rieties of the plastic and puriform effusions to which I have 
already so repeatedly directed your attention. Layers and 
bridles of adhesion, and pouches or cysts of various forms, 
afford the best specimens of the most perfectly plastic form 
of inflammation occurring; in the peritoneum. In its gene- 
ral characters, the production of such false membranes is in 
strict accordance with the description which I have given in 
my genera) remarks. 

When the coagulable matter, in a more or less plastic 
form, exists in large quantity, it often exhibits a pecu- 
liarity, which, though it well merits attention, I have not 
seen particularly described by any author. WTiilst it 
jirmly unites the intestines, and dips In between their con- 
volutions, it presents an even surface to the parietes, and re- 
mains unattached to them, except at the margin of the layer 
formed by the adventitious deposit. In this way, a new 
shut cavity is formed, which is probably not only occa- 
sioned by, but also facilitates, the movements of the abdomi- 
nal muscles. 1 believe that I cannot better illustrate this 
fact, than by reading to you an extract Irom the rough notes 
which I mode of the first case in which I observed this pe- 
culiarity. I have since seen it in several other instancpa. 

" A young man, a patient in I.a Oharil^, during the 
season of 1821-2, had been long ill, and was extremely 
emaciated. His complaint had been peritonitis, which had 
terminated in effusion. Some time before death, paracen- 
tesis had been proponed ; but this was objected to, and lini- 
ments viere employed. The effusion was to a great de- 
gree absorbed ; and when the body was placed on the table, 
it bad not at all the appearance of being distended. For a 
<'onMdcrablelime,diarrhcFa had been very urgent, disturbing 
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the patient sometimes thirty times in the course of the day. 
In opening; the abilonion, the lower part was the first cut 
into. A fluid escaped, opaqne, and of a light-brown co- 
lour, very much resembling yeast diifused through water. 
On raising the parietes, an extended mass, of the same 
colour as the fluid mentioned above, concealed every 
thing from view. It appeared to be evidently a new pro- 
duction, and not a degeneration of the omentum ; although 
its not extending higher than the arcli of the colon might 
favour such an idea. Its under surface was smooth, like a 
serous membrane ; hut it appeared perfectly detached. 'ITie 
upper surface was rough, and, on this side, the mass very 
much resembled a coagulum of milk curdled by treacle. 
The edges were ragged, and indeterminate, with many 
flocculi of the same matter floating about {i\ the fluid, which 
appeared to owe its colour to minute particles of ihia sub- 
stance diffused through it. When these matters were re- 
moved, the intestines continued concealed (rom the arch of 
the colon, to which the abdominal muscles adhered through- 
out, down to the pubes. 'ITiey were covered by false 
parietes, opaque and smoothly extended, so as to hide even 
the form of their convolutions. There was thus formed an 
adventitious shut sac, occupying by far the greater por- 
tion of the anterior part of the abdomen, into which none of 
the viscera penetrated, but which contained merely the fluid 
and the singular mass above described. On cutting into 
the layer which covered the intestines, it was impossible to 
say whether it was the omentum altered by the disease, or 
entirely a new production : there was, however, nothing 
else which could be coiusidered as the vestige of the omen- 
tum." I had not at this time particularly noticed the con- 
traction and almost total disappearance of the omentum in 
cases of peritonitis which have been accompanied by co- 
pious effusion, but of this I shall speak hereafter, " The 
intestines were implicated in numerous and strong adhe- 
sions; and a vast number of tubercles, some of considerable 
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size, were scattered nnder the peritoneal o 
iaeiD))r&De of the colon was reddened throughout a conn- 
derafale part of its course." 
I II seems to be essential to this result of peritonitis, tliat 
there should be a considerable ijuanttly of the coagidable 
matter effused at once. \Miere it is In smaller quantity, 
forming bridles of greater or less thickne^ and extent, 
these bridles are not merely found passing from convolution 
to convolution, but they also become attached to the pa~ 
rietes. This difference between tlie two cases is well wor- 
thy of attention. Were the extensive surface, which the 
false membrane presents in tlie one case, to become ad- 
herent to the parietes, their motion, so essential to the 
liinction of respiration, would be materially interfered with. 
In the other case, this effect is not to be apprehended from 
the partial adhenons in the form of bridles. 

Cases however do occur, in which we find the convolu- 
tions of the intestines not only united and matted together, 
but tirmly and generally adherent to the parieles. Such 
caseB I have principally met with amongst children of a 
scrofulous constitution ; and their illnesses, which had been 
lingering and tedious, bad not commenced by a well-marked 
attack of peritonitis. A part of the product of inriamma- 
tion in these cases, though concrete and translucent, is short 
and fragile, without appearance of OT^nization ; and fre- 
quently sprinkled with numerous masses of tuberculous 
matter. There may, however, be some Alms of a more de- 
cidedly membranous or plastic character; since, as I ex- 
pressly noticed in my general remarks, the successive 
attacks of inflammation of a serous membrane, tn which 
resolution does not take place, do not give rise to the name 
producta in each. In these cases, it is by no means unfre- 
quent to find the intestine perforated by ulceration, which 
sometimes forms communications between contiguous con- 
volutions. Such ulcerations are favoured, not only by the 
collections of tabernilar matter implicated in the false mem- 



brane, but by depositiotis of the same description beneath 
the peritoneal coat. Artificial anus is sometimes produced 
by such ulceration; making a communication between' the 
intestine and the parietes, instead of between two conti- 
guous convolutions. 

It is in the abdomen that wc particularly notice those col- S 
lections of coagiilable matter which I have described as I 
becoming organized externally ; whilst internally, in conse- 
quence of this process not being set up, purilbrm collections 
are formed. These collections, which vary in size from that 
of a pea to that of an orange, take place in those situations in 
which the concrete part of the inHamniatury effusion is most 
considerable : hence they arc most frequently met with in 
the lateral and angular parts of the abdomen, between the 
convolutions, and along the tlilckcr edges of false ntem- 
bratiea. They may be formed in cases in which the peri- 
tonitis appears to have been productive of an efliision, at 
first, of a very plastic character. These purulent collec- 
tions are attended with ulcerative absorption; first, of that 
part of the serous membrane with which they are in con- 
tact, and afterwards of the parts subjacent to it. Now, if 
any accident tear through the feehly-organized exterior of 
the matt«r miiting the convolutions between which such 
collections exist, we have an opening into the intestine, 
formed from without, inwards, and effecting a communica- 
tion between tlie purulent collection and the intestinal 
canal. A very illustrative case occurred in a female who c 
was attacked with peritonitis towards the latter period of p 
pregnancy. Premature labour, which took place some time * 
after the attack, led to her death ; and the following appear- 1 
ances presented themselves, on inspection : \- 

The body was still warm. The cutis over the abdomen was 
remarkably brown. Emaciation was considerable. Tlie head 
was not opened. The contents of the chest were generally 
healthy : there was merely a little pleuritic adhesion, not 
recent, at the upper |>art of the right limg, and also some at 



its base. In opening the abdomen, between tbe umbilicas^ 
and pubes, the scalpel entered a cavity occupying almoet 
the entire pelvis. It was about half filled with fseculent 
matter, whidi had escaped from the intestines. The intes- 
tines were prevented from falling into the pelvis by the 
false membrane which formed the walls of this cavity, and 
restrained its contents from invading tbe other part« of tbe 
abdomen. There were numerous small ulcerated openings 
in the upper part of the cavity, which communicated with 
the interior of the small intestines, especially with the last 
part of the small intestine, which, firmly united by adhe- 
■ions contributed chiefly to form the parietes of the cavity 
at this part. There was a much larger opening quite at 
the lower part of the colon, just above the promontory of 
the sacrum. There were also two considerable cavities, 
behind the peritoneum, in the pelvis ; the larger, anterior ; 
the other, posterior, and to the left. Tliey contained fluid 
freculent matter, and freely communicated with tbe principal 
cavity. Although the rest of the abdomen was shut off 
from that part into which tbe fecal matter had escaped, it 
bore universal marks of peritoneal inflammation. There 
was no effusion ; but general adhesion, which was extremely 
delicate about tbe liver and spleen and all the upper part 
of the cavity, and, throughout the lower part, much more 
copious, in the form of membranes, and bridles of a black- 
ish or dark grey colour. Between the united convolutions 
there were a few small circumscribed collections of matter; 
and one in the lefl Iliac region, containing about an ounce 
of pure thick yellow pus. 

The mucous membrane of the stomach appeared healthy: 
that in the pylori-valvular part of the duodenum was red- 
dish, somewhat thickened, and granular. l*he lower portion 
was of a bright red, and very vascular. The greater part of the 
mucous membrane of the small intestines appeared healthy : 
it contained tbick, whitish, viscid mucus : its minute vessels 
were, in many parts, injected nith darkish blood, apparently 
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from congestion, rather tlian iiiilanunation. The glandulie 
^TgregatEe were, to a very slight degree, thickened ; and the 
minute black points, regularly diaperaed over them, evinced 
the pre-ezistence of irritation, which had subsided. Nothing 
like ulcerntion could be detected in that part of the in- 
testine which did not communicate with the cavity con- 
taining puB, and even in the perforated part, the apertures 
had perfectly clear detined edges. The mucous mem- 
brane presented no derangement of texture, and was in 
many parts quite pale. The large intestine also appeared 
healthy ; but in its lower portion it had rather a leaden hue. 
The liver and spleen were healthy. The kidneys were of 
a lighter colour than is ijuite natural : imbedded near the 
surface of the lefV, there were several small transparent cells, 
containing limpid fluid. The uterus, which formed apart of 
the bottom of the cavity containing feces, was but imper- 
fectly contracted, being about twice the size of the unim- 
pregnated state : it was flat, and compressed : its parietes 
little if at all thickened : its interior, uneven, of a dark 
colour, and containing dark, grumous, bloody matter. The 
OS uteri was imperfectly closed. 

When the coagulable matter which is effused by an in- 
tlamod peritoneum, constituting adhesions between the 
viscera of the abdomen, contains a considerable admixture 
of inorganizable matter, this latter is often found collected 
in small masses, having very much the character of tuber- 
culous matter. Sometimes they seem pretty uniformly and 
thickly difliised through the false membrane, and appear to 
have constituted a part of it from its very formation. In 
Other cases, the membranes, bands, and bridles, produced 
by peritonitis nith effusion of the most plastic form, are 
seen to he studded with well-defined, rounded masses of 
tuberculous matter, of various sizes. In these cases, I ap- 
prehend that the process of organization of the false mem- 
brane may hare been suspended, as in the case of the puru- 
lent collections which I have already described. Tlie pro- 
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cess of ulceration, however, which the presence of the 
inorgaiiizable matter produces in these instances, appeu^ 
to be much less active than is the case with the purulent 
collections, and more nearly resembles that which we find 
taking place in the substance of the lungs. T)ie deposit 
continues to increase ; and very often does not pass into the 
stage of softening until a considerable mass is formed : but 
when the process of softening baa taken place, the coats of 
the intestines are not unfrequently altered in texture, and 
are perforated. We have, then, another feature of resem- 
blance between these scroftdous tubercles in the false mem- 
brane investing the peritoneum, and the before-mentioned 
collections of pus. 

Andral has related several instances of perforation of the 
inti;stine« from without inwards, eft'ectcd by softcuiug of 
the kind which I liave descrlbwl. The following well- 
marked case was inspected by myself; and, as I have met 
with several instances in which appearances of this kind 
were more or less strongly marked, they tnnst be regarded 
-as constituting a morbid appearance of far from uncommon 



A little boy, of nearly five years of age, a patient of Dr. 
Clark, in Percival Street, Goswcll Street, bad been habi- 
tually subject Ut costive bowels. He had gcucrally an ex- 
cessive appetite, which he had been allowed too ft'eely to 
indulge. He was thin, and his intellect was active and 
premature. For the last six months he had been constantly 
ill, obviously labouring under an affection of the abdomen, 
wliieli was nmch distended and somitwhat tender on pressure, 
and, toward the latter part of the period, presented partial 
and tolerably-defined indurations, which did not excite the 
idea of their being deeply situated. 

On examination, the peritoneum was found exhibiting 
universal adhesions, which were evidently of long st^mding, 
and had, for the most part, completely assumed the appi-ar- 
aiu-c ofci>llulur membrjiin.', cspeciully about the inlesrincs, 
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' mmentpry, nnH mesocnion. Wliere this aiiventitious mem- 
bmne united t)ie livt-r nnd spleen to tlie parietes, it w;is 
more close and dense. The omentum retained its natural 
position, extending over the convolutioiis of the intestines, 
but it was united by adhesions to the intestines, and like- 
wise to the pHrietcs. The intestines were inextricably 
hound together. The omentum, and alao the adventitious 
meinhranes constituting these adhesions, were generally of 
H leaden hue. The latter was thickly sprinkled with col- 
lections of a light-coloured inorgaiuEed matter of a tuber- 
culous character, and var^Hng in size from that of a millet- 
seed to that of a chesnut. In some parts where the intes- 
tines were glued to each other or to the parietes, die uniting 
medium, instead of cellular membrane, was a close and com- 
pact structure, in considerable quantity, and of very feeble 
tenacity. Any attempt to t<epariite these adhesions readily 
opened a way into the intestinal tube. It was one of these 
adhesions, situated a little to the right of the umbilicus, 
which had given rise to the principal induration which had 
been felt during; life. The mucous membrane of the 
stomach and intestines was generally pale and healthy : it 
was perforated at the spots where some of the last-mentioned 
adhesions existed, and the margins of these openings were 
marked by a line of light red. The mesenteric glands wero 
not diseased. The liver and spleen offered nothing romark- 
able, except the peritoneal adhesions already noticed. The 
kidneys were rather pale. 

This ease bears a close resemblance to some of those 
which are related by Dr. Barron, under the title of * Tiiber- 
culated secretions of the peritoneum.' Under this head, 
the Doctor has obviously drawn together some very dissi- 
milar affections. I shall reserve for another occasion the 
examination of the views of this pathologist ; and, on the 
present occasion, shall only notice the doubt which he baa 
thrown on the inflammatory nature of several cases in 
which the viscera of the abdomen, but especially the convo- 
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united together hy adventitious matter, cither in tlie form 
of membranes or bridles, and oflen conjoined with va- 
rious tuberculated deposits. It is true, that in many of 
the cases related by the Doctor, as well as in that of which 
I have given the dettiilfl, the symptoms of acute inflamma- 
tion had not been noticed, rendering it difficult to assign 
the precise time at which the efiitsion of coagulable matter 
had taken place ; yet we must remember, that undoubted 
cases of acute peritonitis are by no means ludi'equently 
occurring. In which pain is wholly, or to a great degree, 
absent ; and that the nature of these cases has consequently 
been undiscovered. I cannot give a better illustration of 
the oljsourity which sometimes attends these cases of peri- 
tonitis, than the following occurrence, which took place in 
one of the Clinical Schools at Paris. Amongst the patients 
of a distinguished teacher, was a female, whose case not 
merely bafBed the diagnosis of the pupils appointed to 
record and watch, but completely puzzled the Professor 
himself, and induced him to call in to his assistance his di»- 
tinguished master, PiiieL The diagnosis of peritonitis, 
which was instantly given by this veteran physician, and 
which inspection aubsetjuently fidly verified, was founded 
on the peculiar physiognomy of the patient, rather than on 
any symptoms immediately connected with the abdomen, 
'lliu absence of pain, then, and of other symptoms of peri- 
tonitis, are by no means sufficient to warrant the conclusion 
that iiiHammation of this membrane has not existed. On 
the other hand, the close resemblance to be observed be- 
tween the adventitious matter constituting the variously- 
formed adbesions of which we have been speaking, and 
those which follow the beat-marked and most undoubted 
oases of peritonitis, leave no hesitation in my inind as to the 
important part which inflammation has acted in the cases in 
(|ucstiuii. 

Tbc production of scrofulous tubercles, which may b(^ 



often witnemed in the substance of false membranes formed 
on the surface of the peritoneum, is well worthy the atten- 
tion of those who have attompted to attribute a gUiidiilar 
origin to all scrofulous tubercles, since it appears to be an 
insurmountable arg^umeiit against the truth of such a doc- 
trine : for none, 1 imagine, will venture to contend for the 
accidental production of a glandular tissue in such mem- 
branes. 

Professor Louis, who has pmd much attention to the 
subject of peritonitis, has observed, that, within the range of 
his observation, all cases of chronic peritonitis are tubercu- 
lar. My own inspections would lead me also to the conclu- 
sion, that chronic peritonitis is very trcquently conjoined 
with tubercles : yet this concurrence has not been so uni- 
formly supported by cases observed in tiiis countrvi as it 
has been by Louis's cases. That form of peritonitis which 
is accompanied by copious effusion, and which might easily 
be regarded as ascites, occm-s without any appearance 
of tubercles. The same may be said of other cases, in 
which the concrete product of inflammation has been more 
considerable. Since the assertions of Louis have a just 
claim to importance and respect, from the abundance of 
valuable evidence by which they are supported, I have 
thought it necessary to notice the occasional exceptions to 
his rule with respect to peritonitis, whilst I confirm the 
frequent occurrence of the combination which he has de- 
scribed. 

SeroKilouB tubercles of various appearances and different 
sizes are not the only adventitious productions met with in 
conjunction witli peritonitis. Scirrhous and fungoid masses 
gild tubercles connected with the peritoneum are found 
accompanied with more or U«s abundant eSiision, and with 
bridles and films of adhesion, which sufficiently attest llie 
co-exititcMoe of chronic inflammation with these growths. 
tn such cases, however, the peritonitis may be regarded as 
a secondary aSection. 
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In whatever mode partial Bdhesioiis are brought about, 
and whether they are connected with adventitious structures 
or not, their formation appears to be accompanied, at un 
early stage, by ii remarkable symptonii which Dr. Briglit 
has bad the merit of pointing out. He describes it, as con- 
sisting in a peculiar sensation conveyed to the hand, when 
pressing tiie abdi>ineii lit a mode culcnlateil to promote 
motion between the parietes and subjacent parts. He com- 
pares it to obscure crepitation from emphysema, and to the 
effect produced by the bending or Hectton of new leather. 
By another gentleman, it has been compared to the efi'ect 
produced by the friction of a pane of glass with a wetted 
finger. Tills symptom appears to be limited to a few days' 
duration, and seems to depend on a particular state of the 
product of inflanuuation shortly after its formation. It also 
appears to be essential tliut the effusion should be of that 
plastic cliaracter which is competent to form adhesions. I 
have not myself had the opportunity of becoming personally 
acquainted with this mtoresting and euriuua phenomenon, 
and do Dot tiilly understand the mode by which it is brought 
about ; but I apprehend that it is perfectly analogous to a 
symptom observed, in some cases of recent pericarditis, by 
Collin, who has described it by the same simile as that em- 
ployed by Dr. Bright. In both of these cases, the recent 
product of iullammutioa is subjected to motion with pressure. 
In the formation of adhesions of the pleura, these two cir- 
cumstances are not likelyto be combined; which may account 
for the symptom not having been noticed ill the pleura, 
notwithstanding it« extreme liability to adlicsions. 

1 must now solicit your attention to those cases in which 
the inflammatory effusion into the cavity of the peritoneum, 
instead of merely presenting a partial admixture of inurga- 
nizable matter, consists, eitlier wholly or principally, of this 
substance. Although persons of all ages and descriptions 
are liable to this form of peritonitis, it appears certain that 
some individuals are more partitnUiirly disposed to it tlian 



others ; nnd it would seem that injury to, and disoise of, the 
pelvic viscera are the most frequent of the exciting causes. 
It has, I believe, in most cases, been a peritonitis of this 
kind which has fatally supervened on parturition ; and the 
turbid and whitish, not to say pundent, eftusiou which hat 
Bccompauied it, has led to the absurd idea that milk had 
been transferred from the mammffi to the cavity of the peri- 
toneum. I have repeatedly met with rases which appeared 
to bear a very close analogy to puerperal peritonitis, iu 
males labouring under disease in or about the bladder. 
Some of these were of the class already mentioned, in which 
the de^ee of pain is by no means proportioned to the de- 
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It by no means unfrequently happens, that the quantity in the fom 
of serous effusion bears a very lai^ proportion to that of " •""""■ 
the coagulable matter. This form of peritonitis is very apt 
to assume a chronic state ; from which cause, as well as from 
the Imperfectly characterized or ill-observed symptoms of 
inflammation which attended the attack, it is often very 
difficult, if not impossible, to distinguish this affection during 
life, from cases of purely hydropic or atonic clliision. It 
may, I think, be tnily said to constitute the most obstinate 
and distressing tbrro of iiscites. It has, however, been ques- 
tioned, whether the term 'ascites' ought to be given to these 
efliisions ; and in an elaborate Thesis by Duges, an inquiry 
is instituted into the possibility and means of distinguishing 
the two affections, during life. But, after all the p^ns which 
the author has bestowed on the subject, it must he con- 
fessed that much difficidty at times unavoidably attends the 
diagnosis. It is difficult, even on inspection after death, to 
draw, in all cases, the line of demarkation ; for, as 1 have 
remarked with respect to effusions into the pericardium 
(ind the pleura, so also in the peritoneum, the atonic and 
those of an inflammatory character pass insensibly into each 
other. The amal) quantity of tender false membranes which 
wo so frequently meet with when the serous effufflon is very 
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copious, although they must unquestionably be referred to 
an intiammatory origin, are, in many eases, to be regarded 
rather as the result of a secondary action, which tlie presence 
of the fluid has excited in the peritoneum, than as indicating 
that the effusion was originally of an inflammatory nature. 
In those cases in which the peritoneal efiiision is to be attri- 
buted to chronic peritonitis, a false membrane, which is 
often of great tenuity, but closely adherent to the serous 
membrane, may be detected wholly, or to a considerable 
ificUon extent, investing the surface of the peritoneum. The oinen- 
nflini- turn is contracted, or corrugated and folded up, under the 
Moffi? greater curvature of the stomach ; and at times reduce<l to 
so small a compass, as to be scarcely recogniKihte. If old 
adhesions have partially fixed the omentum to some part of 
the pelvis — which is particularly frequent in females, in whom 
the adhesion of the omentum to the uterus probably takes 
place during pregnancy — the omentum, instead of being 
wholly drawn up luider the stomach, is found extendeil, 
in the form of a cord, between tbe stomach and the part 
of the pelvis to whleb the adhesion had beeti formed. ~ 
sides tlie contraction of the omentum, the mesentery is foi 
more or less shortened, by which the intestines are drawn 
up to the spine ; and, if a hernia had existed, it will some- 
times be found to have been completely reduced. Tbe 
intestines are more frequently reduced in length than con- 
tracted in their calibre. In extreme cases, they probably 
lose nearly or quite half their dimensions, and the valvnlae 
conniventes are consequently placed very closely to each 
other. This contraction of the omentum, mesentery, and 
intestinal canal, is, I believe, pertectly analogous to the 
contractions of the chest which 1 have noticed as occiuring 
after pleurisies ; and seems to depend on tbe contractions 
which newly-formed parts undergo after they have become 
organized or permanent, as we see in the large cicatrices of 
extensive hums. In the instances now before us^ the con- 
traction appeam to depend in part on the false memhrsne 
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covering the peritoneum, and partly on the deposit nn the 
attached surfece. It is also evident, that the original stnic- 
tures aro themselves reduced by absorption ; partly under 
the influence of the contraction of the adventitious deposit, 
and partly under the pressure of the fluid effusion. 1 ani 
not aware that these contractions, resulting from chronic 
peritonitis, have been either noticed or explained by any 
author ; except that Dr. Baillie has mentioned, that the 
omentum is occasionally tbund, in the form of a thick cir- 
cumscribed mass, lying under the greater curvature of the 
Biomnch ; and has attributed this state to the extravasation 
of coagulable lymph into the cellular membrane between 
the lumellie of the peritoneum. 

As we shall see, in the case which I am about to relate — Cmi 
ui which most of the appearances, just described, presented ibig 
themselves in a remarkable degree — there was obviously """ 
no deposit within the omentum. Jolm Holbeacb, rather 
above the middle age, died in Job's Ward, 24.11"" (No- 
vember) 1S25, having long laboured under anasarca, with 
copious eitusion iut« the peritoneum. The subject was 
above the middle size, and of unusual weight and cor- 
pulence. On the exterior, there were considerable abra- 
sions of the back, with redness and ulceration of the 
lower extremities. The abdomen was of very large size. 
An opening being made into it, between four and five 
gallons of serum were withdrawn, by means of a syringe. 
The intestines were not observed to be floating in the 
senmi, as is often the case in ascitic subjects: no omen- 
ttuu covered them ; and tliey did not fall into the pelvis. 
The rectum alone was to be seen in this part of the abdomi- 
nal cax-ity. The other intestines were unusiuilly bound 
down to the spine. With the exception of the transverse 
colon, there was little diflerence to be observed between 
the la^e and the small intestines ; the former being shrunk, 
and retaining but slight traces of the appendices epiploirw, 
while the latter were somewhat distended. They wore 
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both of an unnatural leaden colour, and preserved tbeir 
cylindrical form as if distended by their contents. The 
tranverse arch of the colon was of the usual thickness, but 
short, and drawn up immediately under the liver ; by which 
it wan partly concealed. A light-coloured ridge, scarcely 
so thick as one's little linger, extended along the greater 
curvatiu-D of the stomach, which was very much concealed 
by the colon and liver. The liver appeared rather shrunk : 
its surl'ace was botryoidal or reniform ; and was of a white 
colour, as was also the gall-bladder. On removing the vis- 
cera from the abdomen, the alimentary canal appeared to be 
unusually short. The meBentery and mesocolon were ex- 
tremely short, accounting for the intestines appearing boimd 
down to the spine. An adventitious membrane extended 
over the whole peritoneum, without forming bridles uniting 
the intestines, and appeared, at first, like a mere thickening 
of the aarovs membrane ; but, with a little care, it might 
estisfactorily be separated from it It was particularly thick 
on the liver, giving it its white colour. It was somewhat 
thinner on the intestines, allowing their dark coats to be 
seen through it. It was thinnest on the parietes, where its 
existence could scarcely be shewn. On removing this mem- 
brane from the before*mentioned line passing along the 
stomach and colon, the omentum was discovered within itj 
folded together, and reduced to a mere rudiment. The 
mucous membrane of the alimentary canal appeared to 
have been the subject of much venous congestion ; and 
in the stomach, it was of a darkish grey coloiu*, from depo- 
sition of carbonaceous matter. The thickness of the coats 
of the intestines was principally owing to their being 
shortened, and to their (edematous state. 'Ilie surfece of 
the liver seemed to announce the existence of numerous 
large tubercles imbedded in its structure : such, however, 
did not prove to be the case. One nearly uniform derange- 
ment pervaded thf entire substance of the organ. Its cel- 
hilar tissue had undergone a fihro- cartilaginous degenenc 
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tton, and, being increasod so as to constitute the ^ciater part 
of tlie organ, rendered it extremely hard and dense ; and 
compressed the glandular structure, which had become of a 
pale yellow colour. Notwithstanding this degeneration, 
bile of a tolerably healthy character was secreted. The 
spleen, though of a dark colour, retained its structure, with 
little or no alteration. The kidneys seemed to have a more 
venous hue than is natural to them, but in other respects 
might be considered healthy. Nothing particular was re- 
marked in the pancreas. Tliere was a considerable quan- 
tity of fluid in (be pleurie, but apparently of no long stand- 
ing, as tlie structure of the lungs appeared no where 
condensed by its pressure : they were rather cedematous, 
especially the right. The heart might be considered of the 
natural size, for the age of the patieut. 

I have inspected and recorded several instances of similar 
contraction of the oinentura and mesentery ; and some of the 
cases are illustrated by Preparations in the Museum. 

Before I proceed to speak of the appearances which in- 
Hanunation produces on the attached surface of the peri- 
toneum, I must say a few words respecting partial tntlam- 
inations of the polished surface. Like the partial intlam- PutUiin. 
tnations of this description which occur in the pleura, they of^JlJilo""* 
appear to be more often the effect of a local than of a gene- """^ 
ral cause ; and hence we tind, that certain parts of the peri- 
toneal surface are more liable than others to become the 
seat of these limited intlanunations ; as, the convex surfaces 
of the liver and spleen; the right Iliac fossa; and, in females, 
the broad ligaments aiul Fallopian tubes, the parte imme- 
diately adjoining them, and the space between the uterus 
and rectum. 

The partial inflammation on the convex suHace of the l"*™?^ 
liver is, I believe, to be referred to some derangement 1. Hepluc 
existing in this organ itself; although it may have been of ** ■"■•• 4 
so slight and transient a nature, as not to have left any tmoes 
of its existence in the glandular structure, llie jaundice. 
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and the fulnem and weight of the right hypochondritint, 
which accompany the attacks in which these iiiflamiiiationa 
are supposed to exist, appear to me Ut favour this view of 
their origin. When inflammation is seated between the 
convex surface of the liver and diaphri^rin, adhesions are 
produced, which generally assume the form of long slender 
filamentous bridles ; in consequence, as it would seem, of the 
constant motion which takes place between the affected 
surfaces. 

llie peritoneal inflammations wliich take place in the 
neighbourhood of the spleen appear, like those just de- 
Bcribed, to owe their origin to causes existing in the sub- 
jacent organ. It is manifest, however, that both these par- 
tial inflammations in the neighbourhood of the spleen, and 
the derangements of this organ which a<'Company them, are 
generally attended neither by well-marked nor serious 
symptoms : for, although adhesions on the convex sur^e 
of the spleen are perhaps jonly second in frequency to ad- 
hesions of the pleura, it is comparatively rare that we hear 
of patients labouring under splenitis. This lact, I con- 
ceive, can only be attributed to the low degree of sensibi- 
lity, and very feebly-marked sympathies of this organ, 
whose obscure functions have so long puzzled physiologists. 
It can scarcely escape observation, that there are nume- 
rous individuals, both males and females, hut especially the 
latter, who, without considering themselves sufficiently in- 
disposed to interrupt their ordinary avocations, are very 
subject to uneasiness, amounting to a pain or stitch in the 
region of the spleen, or who find it difficult to recline on 
that side. I saspect that many of these cases are connected, 
either with old adhesions on the surface of the spleen, or 
with the inflummatory attacks which have a tendency to give 
rise to them. TTie relief afforded by leeches or cupping 
seems to favour such an idea. 

The partial inflammation of the peritoneum, in the Iliac 
fossa, is sometimes set up by disease in the Appendix 
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ctem. If this be inconsiderable, it may merely give rise to 
some very limited partial udhesiona : at other times, the 
Appendix liaving; been perforated by ulceration, occasioned 
by the lodgement of fiecal concretions in ita cavity, extraviv 
sation takes place, and intiummation of a more severe and 
serious kind h ori^iated. Even in these cases, nature 
sometimes succeeds in limiting the intlammation to a part 
of the right side ; but it is at other times diffused over the 
whole of the abdomen, is accompanied by symptoms of the 
most serious nature, and quickly proves fatal. 

The peritoneal adhesions in tiie neighbourhood of the 
appendages of the uterus appear in most cases, like those 
occurring In the neighbourhood of the spleen, to be 
not accompanied by any marked or serious symptoms. 
From the character of tJie individuals in whom they are 
most frequently found, it is rendered extremely probable 
that they are induced by the inordinate exercise of the 
parta which they implicate. It is obvious, that, in m&ny 
cases, they must afford an effectual and permanent obstacle 
to conception. That the effect of partial peritonitis should 
frequently be met with, in the form of a more or less inor- 
ganizable product of inHammatiun, deep in the cavity be- 
tween the uterus and the rectum, may be attributed to two 
or three causes. In the lirst place, being nearly or quite 
the lowest part of the abdominal cavity, it receives the pro- 
duct of secretion or inflammation from other parts. S^ 
coiidly, when this product is so collected, it is liable to 
become a source of irritation, which not only prevents 
absorption, but adds to the effusion. The third, and per- 
haps the most important circumstance is, that inflamma- 
tion may be communicated to this part from the uterus 
itself. We know that such communication is by no means 
unfrequent in the serous membranes. "The os and cervix* 
from their more complicated structure, from their timction 
and greater exposure, are miquestiunably the parts of the 
uterus most liable to become diseased. The movements of 



this part, occasioned by tin- pxpulsion oi tlie lie* 
evon by more incoiisiilerable but more frequent ly-i'ppeated 
(-Auses, must have no little intluonce in keeping up inflam- 
mation) when once indiiceti. 

Next to the parts whieh I have now mentioned, the sujt- 
tace of the small intestines appears to be tlie most prone to 
peritoneal inflammation. Tlio mesentery and meBocolon, 
in these cases, very fre(|«cntly escape, probably from th« 
same cause as that which protects from pleuritis the intei^ 
lobular fissures of the lungs. 

The peritoneum lining the parietes, and covering tlie 
stomach and the urinary bladder, appear to be the parts of 
this membrane which moat rarely become idiopathicaUy 
inflamed. The constant variations of distension and coiw 
traction, to which they are exposed, probably tend to 
diminish their sensibility, and confer upon them their com- 
pariitive immunity from inflammation. From the remark 
which I have just made, it will be, perhaps, inferred, that I 
regard the uiflammution of the peritoneum covering the 
stomach, or what is called serous gastritis, as a very rare 
aflection. It is indeed so rare, that I do not wish this import 
tant fact to be left to mere inference. I believe serous gastri- 
tis to be little more than a mere nosological division, em* 
ployed by systematic writers and teachers; whilst the diseaaa 
represented by it scarcely exists, save in theory. The aym- 
ptoms supposed to characterize this aflection may be occa- 
sioned by the state of the internal surface ; or they may even 
be produced by that of remote parts, with which the stomat^ 
is closely connected by its mysterious sympathies ; as in ths 
case of tlie nrgent vomiting, and other symptoms of diseased 
stomach, which occasionally exist during pregnancy, or in 
conjunction with uterine disease. The records of inspec- 
tions in which talse membranes, or other products of inflam- 
mation, have been found upon the serous surface of the 
stomach, do not invalidate the assertion which I have made: 
they may arise from coagulable lymph or puriform matter 
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having been conveyed from other parte of ihe peritoneal 
surface. The partial inllanimatioii of the peritoneum, af- 
fecting the serous surface of the stomach, may however exist, 
as a secondary affection; imd be iuduced by corrosive poisons 
t^ken into the stomach, or by the ulceration of tlie internal 
surface, producing or approaching to perforation. 

A peculiar result of peritoneal inflammation is sometimes 
met with in certain parts to which it may be regarded as 
ahnost exclusively conlined. The appearance consists in a 
very remarkable semi cartilaginous thickening, interrupted 
by spots, having a circular figure and small size, at which 
the tliickening is either very inconsiderable or wholly want- 
ing : ihey may be eitiier distinct or confluent. The sur- 
face so aflected has a worm-eaten or honeycomb appearance. 
The parts of the abdomen Lii which this Is met witli, are, the 
siu-&ces of the Uver and spleen. I do not remember to 
have myself inspected, or to have witnessed an inspection 
of a case in which the production of this appearance was 
iu progress; but, from the strong resemblance which the 
affected surface bears to a couditioii of the pleura which 
I have already mentioued, 1 am led to believe that the de- 
pressions are occasioned by a small collection of iuorganiza- 
ble matter, mterfering with the deposition of the more 
plastic matter on which the surrounding thickening depends. 

The scabrous proiluct of inflammation is st^lilum seen 
oil the surface of the peritoneum with appearauces per- 
fectly umilar to those which we meet ivith on the peri- 
nirdium and pleura ; but where the serous effusion lias been 
4'onsiderable, with few if any flakes of coagulable Ij-mph, I 
have seen numerous small elevations, freiiuently possessing 
sHHiio degree of opacity, ami without the rt^idar arrauge- 
niciit which is sometimes met with in the two other serous 
membranes alluded to. The roughness of the peritoneum, 
now under consideration, has been frequently met with upon 
llie couvex stu-fiice of the liver, on the correap(mding sur- 
tiu'c of the diaphragm, and on the anterior |i»rielcs. Tliis 
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state of thfl pGritoneum appeurs to form an approach to tha 
deposition of acrofuloua tuberclcB. Genuine scrofulous 
tubercles are generally met with beneath the serous mem- 
brane; and must be spoken of in conjunction with other 
derangements in that situation. , 

I have seen two instances in which the free surface of the ' 

e peritoneum appeared to be deranged by malignant disease. 
One of them occurred in a yoiuig man who died of ^ingoid 
disease of the kidney. In addition to numerous small ma- 
lignant tubercles situated in or beneath the peritoneum, the 
free surfiice was thickly set with short slender ramifying 
tilaments, slightly enlarged at their free extremities, and 
bearing a close resemblance to some fungoid growths from 
the mucous membrane of the urinary bladder. The other 
case occurred in a female about forty years of age, who 
died after having presented symptoms of acute peritonitis 
supervening on abdominal tumors of rapid formation, sup- 
posed to be ovarian, and situated in the right Iliac region. 
On inspection, a tungoid tumor was found aifecting tfae right 
ovary, or in the folds of the broad ligament on that side. 
Numerous small fungoid tubercles were very thickly placed 
on the attached surface of the peritoneum covering the 
intestines, and elsewhere. Tfae most remarkable appear- 
ance, however, was exhibited by the product of indamma- 
tion on the free surface : it appeared almost entirely to 
consist of a feebly concrete substance, in the form of gl»>. 
bular masses of a lamellar structure, and exhibiting traces 
of that arrangement which I shall more frdly explain in a 
future Lecture. 

Perfectly detached concretions of a rounded figure, and 

. of asemiciu-lilaginouB, or, in some instances, of a bony ch^ 
racter, are occasionally met with in the peritoneal cavity. 
With respect to their nature and mode of production, I need 
not repeat what I bare already stated on this subject in my 
general remarks on the serous membranes, and also in my J 
last Lecture. In the peritoneum, I have met with thoM 1 



concretions in thrpc different situations. I found one, of 
the size of a marble, Itetween the folds of the greater omen- 
tum, which were remarkably Iree from adheoions : it was 
therefore evident that there had not been any considerable 
peritonitis connected with the production of this concretion ; 
but there was one spot, resembling an old cicatrix, which 
induced me to doubt, whether, in thia instance, the concre- 
tion might not have been produced by the effusion of a 
small quantity of blood from an injured spot, rather than 
of plastic lymph from an inflamed surface. In another 
instance, two email bodies, in ti^re and size resembling 
peas, were found in the pelvis : and I have met with at least 
three or four instances, in which rounded bodies, of about 
the size of a marhte, and of the character before described, 
were found imbedded in the convex surlace of the liver, 
between it and the diaphragm : they might have been easily 
mistaken for a kind of tnbercles, bad it not been evident, on 
carefid inspection, that they were external to the liver, and 
only connected with its surface by slight and adventitious 
adhesions. 

Hydropical eftusions in the peritoneal cavity are of very * 
frequent occurrence, and may depend on any of the causes 
which are apt to give rise to these efinsions ; such as, disease 
of the heart or lungs, disease of the liver attended with 
obstniction, and, more especially, that state of the kidneys 
painted out by Dr. Bright. Exposure to cold is one of the 
most common exciting causes ; and may bring the disease 
into existence, independently of any of the other causes to 
which I have alluded. Although the effusion may have 
been commenced independently of inflammation, the effused 
fluid is very likely to set it up, in a chronic form. The 
contraction of the omentum, appendices epiploic^, and 
mciientery, are, perhaps, the most common results of this 
continued but low degree of inflammation. The qiiantity 
of serum which may be eSiised in cases of ascites is often 
Fery con>tiderabl#. Many gallons have been drawn off by 
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paracentesis. Portal states, that upward§ of six gallons 
liave been drawn off at one operation. Very considerable 
hydropic effuaons into the peritoneum have oflen been 
satisfactorily removed by absorption, even when complicated 
with organic disease of the liver. 
UIihhI; The peritoneum is sometimes found sprinkled with small 

ll^'i'wiruiu. bloody spots, ill conseijuence of purpura. I have more 
than once seen this appearance in conjimction with jaundice. 
Froni tliis c-anse, blood may be found mixed with the secre- 
tion in the peritoneal cavity. Blood is more &c<(ueiit]y, 
as well as more abundantly, found in this cavity, in conse- 
quence of violence to the liver or spleen, of wounds of the 
abdomen, or of the bursting of aneurism. Chyle has been 
said to have been found in the abdomen. Such an occur- 
rence is just possible, from the rupture of the receptaculum 
chyli; but it is more probable tliat some form of non-plastic 
inflammatory effiision may have been mistaken for chyle. 
We cannot doubt tliat a similar mistake has been made in 
those cases in which milk is reported to have been found in 
the abdomen. When air is found in the peritoneal cavity, 
it must, in most casea, be the result of decomposed secre- 
tion, or of perforation of the alimentary canaL Whether it 
ever proceeds from any other cause, la rather doubttiil. 
Hdtud I shall now proceed to speak of the morbid appearances 

ih« aitMbMl seen on the attached surface of the peritonomn. From the 
ihfl u^rLu.- IT"'**^ extent of this surface, but more particularly from tJie 
nnrni. Variety of the parts to which it is applied, and the different 

dc^ees of iutintacy with which it is united to them, it pre- 
sents, in different parts, a considerable variety in its prone- 
nosB to disease, as well as in its appearance under morbid 
action. Dalmas, jun., who has specially treated of the dis- 
eases of the sub-serous and sub-mucous cellular membrane, 
has laid great stress on the degree of laxity and vascularity 
of this structure ; and particularly alludes to that situated 
beneath the peritoneum. Although I perfectly agree with 
him, in thinking that the proneness to disease in this struc- 
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tnre bears an intimate relation to its laxity and vascularity, 
yet I think he haa considerably overrated both the degree 
of exemption which he considers the smooth surface to 
possess, and the increased liability of the attached surface 
in those situations in which the laxity is most considerable. 
For example, he describes it as extremely rare for the 
mesentery and omentum to produce false membranes, or 
acijuire adhesions on their surface. All their alterations, 
he says, take place within their substance. Tliese are asser- 
tions to which I must offer a modified dissent. I have 
already remarked, that adhesions between the omentum and 
the viscera in the pelvis are by no means rare ; and I have 
occasionally seen its posterior surface almost universally 
attached to the intestines. It is true, that the layers of the 
mesentery rarely become united ; but I have both explained 
the cause to which this exemption may be attributed, inde- 
pendently of any peculiarity in the attached surface ; and 
have also brought forward examples in which such adhe- 
sions had actually t^ken place. In the pelvis, in which the 
sub-serous cellular structure is more abundant, lax, and 
vascular than in the omentum, adhesions and false mem- 
branes, on the smooth surface of the membrane, are, in the 
female especially, particularly trequeut 

Wo find on the attached surface of the peritoneum all ^^™rt^ 
those forms of inJlaiamation wliich are observed on the naiiceiiBtar 
attached surfece of the other serous membranes. The ap- 
pearance of oedema beneath the peritoneum is probably 
less often the result of inHammation, than of a more purely 
hydropic tendency, induced by disease of the lungs, heart, 
liver, or kidneys. By whatever cause induced, it is neces- 
sarily most distinct in those situations in which the cellular 
tissue is loose and abundant: hence it is often copious 
about the kidneys and the pancreas, the lobules of which it 
sometimes separates. It not unfrequently adds a consi- 
deralile thickness to the parietes of the gall-bladiler ; and 
when this ia the case, the lymphatics of this viscus are often 
M 2 



beautiJTiUy dietinct and turgid. In tfae inteetines, though 
these are oflen the subject of cedeiiia, the etFusion is gene- 
rally separated from the bctoub membrane by the muscular 
co&t; between which and the mucous membrane, its pre- 
sence often forms a remarkable phienomenon, which will 
with more propriety be treated of in conjunction with the 
gaatro-intestinal lining. Although tlie peritoneum appears 
to be very intimately united to the uterus in its unimpreg- 
nated state, yet, even behind this portion of the peri- 
toneum, cedema is aometimes to be met with. 

Circumscribed serous effusions of a remarkable character : 
I are not very unfrequently met with about the ovarie% 
' Fallopian tubes, and hroail ligaments. On the ovaries, they 
sometimes assume the form of minute transparent vesicles, 
evidently situated between the peritoneum and the fibrous 
coat of the organ. We Hud them varying tn size, from 
that of a millet-seed to that of a pea or marble. Magendie 
has mentioned similar vesicles observable on the ovaries of 
bitches, shortly after impregTiation ; and hence, though we 
are scarcely warranted in regarding them as strictly the 
result of inflammation, it seems probable that they owe their 
origin to a degree of irritation bordering on Una stat& 
Another description of gub-peritoneal vesicles of a morai 
permanent nature, and most probably of congenital forma* 
tion, is more frequently met with attached near to these 
organs. They consist of vesicles, generally of about the 
size of a pea, having firmer and more evidently vascular 
coats than those which I last described; and attached by 
slender peduncles, often of one, and sometimes of two inches 
in length. They are found on the fimbriated extremities of 
the Fallopian tubes, as well as on the ovaries. We meet with 
them in young subjects, as well as in those advanced in 
years ; and though abnormal, they can scarcely be regarded 
as morbid appearances. 1 enumerate them rather for the 
sake of hereafter pointing out the distinction which must 
be drawn between such cysts, and others which at times 
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tafetA theae oi^na, than for the sake of their own intrinsic 
importance. 

The circumscribed collections of serum, which are formed '= 
hetween the folds of the l>road hgaments, often attain to a h 
much larger sizu, equalling in volume an egg or an orange ; " 
and 1 think it extremely prohable that they may at times 
acquire a size aufficient to produce large abdominal tumors, 
and to constitute one of the forms of encysted dropsy which 
have been erroneously considered as ovariati. When of 
moderate size, these cysts or collections of serous tinid 
beneath the peritoneum forming the broad ligaments might 
easily be mistaken for collections formed within the ob- 
structed Fallopian tube ; but, by laying the tube open, or 
tilling it with mercury or some other fluid, its want of con- 
nection with the sac containing the fluid may be demon- 
strated. When the cysts are of such large size as to incur 
the chance of being mistaken for a disease of the ovary 
itself^ we may sometimes be set right, by discovering this 
organ with its structure unaltered, or by the solitary cha^ 
racter of the cyst, wliich does not present that remarkable 
and highly interesting feature of the other and more fre- 
quently ovarian form of encysted dropsy — the formation of 
secondary cysts. 

When, in the place of serum, and as a direct conse- e 
quence of inflammation, wo have the efiiision of a less a, 
aqueous material, this may either be of the plastic, or of •' 
the inorganizable kind. The former is the least frequent, 
if we except its partial and very limited occurrence be- Pi 
neath those portions of the peritoneum which invest the 
liver and the spleen, or where tumors are developed be- 
neath the peritoneum ; such as, hydatids and extra-uterine 
f rtiises. I have seen one instance of such deposit, to a con- 
siderable extent, in the sub-serous membrane covering the 
urinary bladder. When at all abundant, it is extremely 
prone to assume a dense and semi cartilaginous structure ; 
and has a considerable tendency to acquire a bony or 
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earthy character, in conibrmit.y witli the general remarlu: 
which 1 ofTered in Hpcakiiig of the morbid changes wliich 
take place on the attached surface of the serous membranes, -j 
Examples of the appearance wliich 1 have been descrihln^y' 
may be tbtmd in cartilaginous and bony patches nn thfl^l 
spleen; beneath hernial sacs; and more particularly, beneath-* 
such portions of peritoneum as may cover any of the forms 
of tumor of which the abdominal cavity is liable to become 
the seat. For example, irrc^lar plates of cart'dage, or 
bone, are very apt to be formed in tlie purietes of thoaa j 
cyats, which envelope either a ^nlly of acephalocyst hyd^ 
tida, or a chronic ovarian tumor, such as those which c 
t^n fat, hair, and teeth. 

The inorganizable deposits are found cither in the fona 1 
of circumscribed purulent collections which at times occur - 
in conjunction with a plastic etlusion, which has produced 
bridles and membranes on the polished surface ; or in the 
form of a more or less concrete puriform layer vnthout de- 
fined limits, and diffnsed through the sub-aerous cellular 
membrane which it infiltrates. I have found this form both 
in the mesentery and under the peritoneal coat of the 
intestines, in cases in which the indammation appeared to 
have been occasioned by a local rather than a constitutional 
cause ; and, in conjunction with this, there has been, on the 
polished surface, an effusion which held a middle character 
between tlie plastic and inorganizable form. Whilst I state 
these as facts which appeared to be worthy of observation, in 
the cases which have fallen under my notice, I am far troia 
asserting that they are essential concomitants of that part^ | 
cular state of the 8ul>-serous cellular membrane of which 
I have been speaking. 

T There is another state which inllaimnatiun proiliices on 
the unattached surface of the peritoueiun, which is particu- 
larly worthy of attention ; and is more closely allied to the 

I- rasM last mentioned, tlian to those which are accompanied 
with tiie phistic or organijcable deposit. 'Hie attachment of 
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the peritoneum to the p»rts over wliich it la spread, be- 
comes of tile weakest [lossible description, from the soft und 
lacerable state of the intervening cellular membrane, which 
wc find infiltrated with a thin and dingy sero-purulent fluid. 
This fluid is, in some Bituations, more or less tinged with 
blood. 

This state of the peritoneum is found affecting a much 
larger extent than that which I last considered, but, like it, 
is restrained by no defined limits. The situation ui wliicb 
it is by far the most frequently met with, is the pelvis ; where 
its production is most probably favoured, not only by the 
quantity and character of the cellular membrane, but by the 
position of the parte, and the nature of the viscera, over 
which this portion of the peritoneum is extended. Such is 
the facility with fthich, in this state of the attached surface 
of the peritoneum, the pelvic viscera may be euparated from 
iheir eerous covering, that the scalpel is scarcely wanted for 
their removal, and the linger finds almost no resistance in 
passing through them. In most, if not in all the cases in 
which I have met with this disorganization, it concurred 
with a soiled and highly puriform secretion, difliised, in a 
moderate quantity, over the smooth surface of the peri- 
toneum. In a large majority, it concurred with, and ap- 
peared to depend upon, disease of, or injury done to, some 
of the pelvic viscera, or parts in their immediate neighbour- 
hitod. Thus I have met with it in puerperal peritonitis, 
in the peritonitis which had succeeded to stricture, or dis- 
ease of the bladder, and in persons who have died after 
lithotomy, extravasation of urine, or fracture of the pelvis. 

T!ie extremely lacerable state of the subserous cclhilar LKBitfilHfl 
membrane, facilitating the Reparation of the parts between miMoua mI- 
whieh it is interposed, is not only the result of a high degree J.,"^,,^* 
of acute inflammation, as in the cases which 1 have been **"" *« "f 
describing, but is also met with in a somewhat diflerent, in umo 
though no less remarkable form, in conjunction with chronic phtoni"pe- 
poritonitis. We find it, both when this form of inflammation riwnUii. 
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ia acconipanicd witli a very copious serous etl'usiuii, and 
Aho when there is little or tiu Huid in tlie abduiuen, tuid the 
iutetitiues are inextricably matted together by universal 
adheaiona. In these cases, the lacerability of the coUular 
structure ia not coiitined to that which unitea the peritoneal 
to the muscular coat of the intestines, but extends to that 
which is situated between the muscular and the mucous. 
Indeed, it is, in general, much more strikingly evident here 
tlian in the more immediately sub-serous cellular mem- 
braite ; a circumstance, which, though iu part ascribable to 
the greater abundance of the sub-mucous tissue, la probably 
in a greater measure owing to the superior iirmness of the 
mucous coat, which renders its separation at once more easy 
and more ounspicuous. When this state exists in a very 
marked degree, several feet of mucous membraue may be 
drawn out, almost without any effort. Tills remiu'kable 
phienomenon, though noticed by one or more of the older 
morbid anatomists, has been, very generally, either over- 
looked or neglected. I am not aware tliat even Dr. Baillie 
has made any allusion to it ; and it was nut uutil I had 
myself collected several examples, that I learned tliat Dr. 
Barron had noticed the ready separation of the coats of the 
intestines in that form of disease, which, uotwithsUiiding 
the Doctor's opinion, 1 cannot help regarding as a chronic 
inflammation of the peritoneum. He has both described 
this ready separation, as seen in one case by lumself ; an<l 
has quoted an example from the writings of De Haen. Both 
of these authors describe the separation as principally, if not 
solely, taking place between the serous and the other coats. 
The cases which I have myself seen, left no room to doubt 
the more ready separation of the mucous membrane. In all 
these cases, there was a paleness and want of cohesion in 
the muscular coat, the fibres of which were very distinct. 
The following remarkable case, in which I first noticed this 
phicnomrnon, will tend to explain it more clearly. 

Elizahetli Sayce, aged -iO, was a patient of Dr. Bright, in 
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Charity Ward. She hu<l laboured under protracted sym* 
ptoma of fever, with trequent vomiting, and obstinate roneti- 
pation. The inspection was mxide on the 8th of 6th month 
(June) 1826. The head was not opened. The pleuTEe were 
nearly if not (juite free from adhesions; but there were 
some traces of inflammation on the right side, where there 
was an evident deposit of coagulable matter. There was 
no notable quantity of Huid on either side. The lungs 
readily collapsed on the opening of the chesL They were 
of a light colour, free from black pulmonary matter, aud, 
with the exception of a little cadaveric infiltration poste- 
riorly, tbey were geaerally of a pale red colour. There 
were a few small defined tubercles, varying in size from that 
of a millet-seed to that of a small pea, quite in an incipient 
state, firm aud crude. The texture of the lung in their 
immediate vicinity was light and crepitant, and appeared to 
have undergone no change. 

The heart was of moderate size, and healthy. 

The parietes of the abdomen were generally aud firmly 
connected to the viscera, by a thick, but ratlier soft adven- 
titious membrane, loaded with minute cheesy scrofiilous 
tubercles of a light yellow colour ; whilst the small inter- 
veninii; spaces were, for the most part, of a dark venous 
hue, hut, in some spots, of a brighter colour. This was 
particularly the case about the hypogastric region, where 
the adveulitiuuB membrane formed two distinct layers; the 
one lining tlio parietes, the other covering and connecting 
the intestines. They had smooth and apparently secreting 
surfaces, by which they were applied to each other ; and 
which, in addition to the bright red tinge before mentioned, 
preseuted additional traces of recent intlanimation in some 
soft congulable matter, forming tender fibrinous adhesions. 
I'here was no trace of omentum distinguishable from the 
before-mcntjoned adventitious matter; which dipped in be- 
tween the convolutions of the intestines awl the different 
viscera, uniting them inextricably together. The tubercles 
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were not nearly so ntuncrous in that part of the adventitious 
membrune which dipped id between the viscera, as in those 
portions which were stretched over them, an<l lined the 
parietes. Extensive and intricate adhesions rendered it 
impossible to distinguisli the mesentery. The glands did 
not appear to he remarkably large, or to be loade<l with 
tuberculous matter, from which the posterior part of the 
abdomen was nearly exempt. 

The stomach was small. Its lining membrane was of a 
deep red towards its cardiac extremity ; but the middle, and 
the pyloric extremity, were of a pale dusky hue. In attempt- 
ing' to separate the convolutions of the intestines, the ad- 
ventitious matter which united them, and also the muscular 
and peritoneal coats, gave way, and were torn through ; 
leaving entire the mucous coat, which adhered so slightly 
to the muscular, that several feet of it could be withdrawn 
without the slightest difficulty. This was the case in the 
large, as well as in the small intestines. The muscular coat 
was thin and pale ; and, though tender and laccrable, its fibres 
were distinctly visible. The mucous coat was of a pale 
leaden hue ; hut little thickened, and in general pretty firm ; 
though some parts were easily lacerated. The intestine*, 
but more particularly the large, cont^ied somewhat har- 
dened feculent matter, of a pretty miiform turmeric yellow 
colour. The liver was remarkably pale, and the gall-blad- 
der nearly empty. The structure of the spleen was (Hiite 
healthy; but it was readily torn away from its proper tunic, 
which was held by adhesions contracted with the surrounding 
parts. The pancreas and kidneys were heidthy. The 
uterus and its appendages were covered by adventitious 
meiuhrane, thickened hy tuberculous matter. The right 
ovary was enlarged by a deposition of the same substjuice. 
The remarkable degree of liicerahility of the suh-serous 
and sub-mucous cellular structure of the intestines, in the 
I case which I have just detailed, was concurrent with an 
e(|ually remarkable adfaesiuu between tlic convolutions of 
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the intestinea. A similar, but somewhat less considerable 
adheaion between the intestines, occurred not only in most 
of the cases which 1 have since seen, but also in that which 
Dr. Barron has quoted from Dc Haen. The coincidence, 
however, is not universal ; and, as 1 have already Kud, the 
state of the sub-serous cellular membrane which I have been 
describing accompanies some cases of ascites from chronic 
peritonitis. In a case of this kind, I have found it in con- 
junction with a considerable degree of shortening of the 
mesentery. A very similar case occurred, not long since, 
to roy friend Dr. Stroud. Tlte separation of the mucous 
coat was, iu this instance, most remarkable in the appendix 
cteci ; and very completely exposed the muscular fibres of 
this part. 

We may now proceed to the consideration of the hetero- 
logue deposits which are met with on the attached surface 
of the peritotieum. Of these, scofulous tubercles and tu- 
mors are not only the most frequent, but are also the most 
nearly related to some of the aHections of which we have 
already spoken. They appear, indeed, to consist of the 
inorganizable matter of inflammation, although no s^-mptoms 
of irritation or inflammation had been at all perceptible 
during their formation. Wlion well defined, they are seen 
involved in a sort of tunic, or cyst, which appears to have 
been formed from the surrounding cellular structure, some- 
what condensed ; and is of a character totally distinct from 
that of the cj-sts which 1 shall hereafter describe to you as 
forming the baais of many tumors of a supposed malignant 
character. Sub-peritoneal scroliiloiis tumors are of the 
largest size, and most frequent occurrence, between the folds 
of the mesentery; but these, in most instances, belong ra- 
ther to the derangements of the Ij-mphatic glands, tlian 
to those of the sub-serous tissue. Scrofulous tumors are 
sometimes found in the omentum ; and in this situation they 
are said to attain to a considerable size. When they occur 
beneath the peritoueal coat of the intestines, which is liy no 
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means unfrequently the ease, they are genernUy of emaU 
size, but very numeroiw ; and, at times, give to the intes- 
tines the appearance of hein^ sprinkled with particl«fi of 
boiled rice. These little tubercles are often surrounded 
^}y a vascular areola, which sometimes acquires a dark colour, 
fi'om a change of the blood within the vessels. When very 
minute, and meriting the appellation of miliary, they appear 
to be situated between the layers, into which tiie serous 
membrane itself, notwithstanding its tenuity, may sometimes 
be split. I have seen this fact clearly demonstrated by my 
friend Dr. Hughca. 

The next form of deposit of which I shall speak, com- 
prises those of a cancerous or malignant nature ; which, 
like tumors of the same description in other situations, are 
knon-n by the names of scirrhous, fiingoid, melanoid, &c. 
In some cases, they appear to have originally and primarily 
invaded the attached surface of the peritoneum ; whilst in 
others, the disease, having attacked a different tissue, is at 
length propagated to this. In the former case, the tumors 
are often remarkable for their size, number, and difhision. 
Yet, even in these cases, some poitions of the peritoneum 
more frequently escape than others. Tlius, the morbid 
growths are not so often met with on the pariefes, as in the 
omentum, or in the intestines ; and when found in the pa- 
rietes, they are generally of smaller size. Neither the 
mesenteric glands, nor the other organs invested by the 
peritoneum, are apt to become affected by the eTtenaion of 
the disease ; but its relation to the serous membrane is 
occasionally evinced by its appearance in the pleura. 'Iliey 
are sometimes, although not necessarily, accompanied by an 
effiision into the peritoneal cavity ; and the ascitic distension, 
to which they thus give rise, is, now and then, very consi- 
derable. When the disease is propagated from another 
organ already affected, it is generally, but not invariably, 
limited to the neighbourhood of the part from which it is 
derived: thus, in a case ofscirrlius of the pylorus, we may 



find s sprinkling of ininut« scirrhous tubercles under the 
peritoneum, in the neig;hbourhood. A similar remark will 
apply to cases of malignant tubercles in the liver : and in 
malignant disease of the uterus, the convolutions of intes- 
tine, which happen to come in contact with it, will exhibit 
growths of a corresponding character beneath their perito- 
neal coaL 

1 shall not anticipate the remarks which I hereafter shall 
hare to offer respecting the fonnation and structure of these 
heterologue formations; but before I leave tills subject, I 
will detail a case in which I have met with the affections 
now under consideration in a very charocteristic form. 

Martha Doherty, a patient of Dr. Bright, aged 40, died 
in Charity Ward after the fourth repetition of paracentesis. 
The body was inspected on the 3d of 2d month (February), 
1826. 

Head not examined. 

Thorax. — The pleura was ft-ee ft-om adhesion, and every- 
where healthy ; except tliat several small, rounded, fungoid 
bodies, of a hright-red colour, and scarcely so lai^e as wild 
cherries, grew lirom it, on the left side ; forming two rows of 
four or five inches in length, immediately subjacent to the 
under edges of two contiguous ribs. The lungs were cre- 
pitant, and perfectly healthy ; except that near the edge of 
one of the lobes were a few rounded, shot-like bodies, of a 
lilack colour throughout. There was no morbid appearance 
ill the heart. 

Abdomen.— Notwithstanding the recent operation of pa- 
racentesis, (liis cavity contained several quarts of fluid. The 
peritoneum investing the parietes was much thickened, of 
an uneven surface, and offered a few small fungoid granula- 
tions. The viscera were almost entirely concealed under 
the load of fungoid or encephaloid tumors, growing from 
their thickened and disoi^nized peritoneal coat. These 
tumurswereofa rounded figure, varying in size trom that of 
a pea to that of an egg. Some were adherent by merely a 






aleniler peduncle. Many were contigiious, runniiig into 
each other. The omcntuiti was converted into a mass of 
this kind, and retained no trace of its original structure. 
For the most part, these tumors were of a white colour, 
mottled with spots of a venous hue; but the smaller ones 
had a brlght^red, highly vascular, and tender, membranous 
covering. When cut into, they exhibited considerable 
variety, both as to colour and consistence. They chiefly 
contained a substance of a pearly-white colour, soft in all, 
but in some (jiute griunoua. In the smaller tumors this 
matter was penetrated by minute florid vessels. In the 
latter it was more unmixed ; though some of these contjuned 
cysts filled with a dark bloody or chocolate-coloured fluid, 
and a few a small quantity of pale trausparent fluid. Over 
the liver and spleen, the accidental tissue was of a firmer 
structure, of a more dead white, and deposited in the form 
of a layer of some thickness. Tlie structure of both these 
oi^ans was unaltered, except that the liver was too soft. 
The bile appeared to be natural. The pancreas was healtiiy. 

Tlie mucous membrane of the stomach, near to the car- 
diac extremity, exhibited a considerable extent of darkish 
ecchymosis. No disease was discoverable at the pylorus, or 
any other part of the stomach ; though this organ may be 
regarded as favourable to the growth of encephaloid matter. 
Tlie mucous membrane of the rest of the t^nal incline<l to 
a leaden hue, without any other morbid appearance. The 
mesentery was thickened, but nearly or quite free from the 
cerebrlform matter. Its layers were readily separated ; and 
the absorbent glands were very little, if at aU altered in size 
or structure. 

The whole urinary apparatus, kidueye, ureters, and blad- 
der, were exempt from disease ; yet it is diflicult to con- 
ceive that the numerous tumors in the immediate vicinity of 
the bladder could have permitted the retention of more 
than a small quantity of urine. 

The uterus, with its appendages, was completely im- 
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bedded in the adventitlouB ^owth. It was email, and its 
cavity healthy. The Fallopian tubes, thuug-li not recogni- 
zable externally, were still pervious ; but no trace of die 
firobrialed extremity could be made out. One of the 
uvaria was found completely imbedded in the diseased 
growth : it was small : a part of the organ, which appeared 
to have been the seat of a corpus luteuin, was soft, and reiv 
dily broken down ; and a small cyst, containing dark gru- 
. nious matter, appeared to be connected with it. 'ITie rftst 
of the ovary retained its natural structure. The other 
ovary was so far implicated in the disease as to escape do- 
tectiou. The adventitious structure in the uelglihourhood 
of both ovaries had a more dense and cartUaginous atruo- 
ture than elsewhere; and contmned several cysts, filled with 
a dark tliick fluid. 

True hydatids, and those more especially of the species Hjdku 
Acephalocystis, are occasionally developed beneath the peri- haneuh ibe 
toueum in different parts of the abdomen, and sometimes P""""*!"!!. 
give rise to tumors of enormous size. Their most frequent 
seat appears to be beneath the peritoneal covering of the 
liver ; but they are at times met with in other parts, more 
especially under tlie peritoneal covering of the spleen, in 
the mesentery, and between tlie folds of the broad liga- 
nient& In this latter situation, they constitute a form of 
encysted dropsy, which it is nearly or quite impossible to 
distinguish, during life, from genuine ovarian dropsy. The 
appearances discoverable after death have likewise been 
confounded, although the characters of tlie two affections 
are eaeentially distinct. 



TUNICA VaOINAUS. 

We shall now quit the peritoneum, and say a few words i'"" 
respecting its offset, tlie tunica vaginalis testis. Like the 
pericardium, the tunica vaginalis presents one of the siniplest 
specimens of a serous or reflected membrane. Naturally 
absent during Uie greater portion of ihe ftetal life, its de6- 
ciency sometimes continues nearly to the time of puberty. 
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or even beyond that period. It more frequently liappenx, 
that though the testis has descended into the scrotum, its 
serous covering continues to form a process of peritoneum, 
instead of acquiring a distinct existence. 

The tunica vaginalis is susceptible of very great disten- 
sion, both from those diseases which augment the volume of 
the testicle, and from those causes which distend the cavity 
of the membrane itself; such as, hydrocele, biematocele, 
and congenital hernia. 

Tlie polished surfece of the tunica vaginalis sometimes 
becomes the seat of inflammation; and the merabranoun 
bands and bridles which are found uniting Its opposed sur- 
faces evince that this effrution has been of the plastic kind. 
The fact, however, is rendered most completely evident in 
those cases in which tlie inflammation of the tunica vagina- 
lis has been purposely excited by art, for the radical cure of 
hydrocele. I have seen an opaque layer of tender recent 
false membrane, in which there was an evident admixture 
of inorganizable matter formed in the tunica vaginalis, 
which had been punctured in a case of diseased testicle. The 
tunica vaginalis is sometimes prodigiously thickened by 
eemicartilaginous layers, the result of chronic indammation 
in cases of long-standing hydrocele. Loose concretions, of 
a spherical figure and of about the size of a pea, sinnlar to 
those which I have described as being met with in the cavi- 
ties of the pleura and peritoneum, are also found within the 
serous covering of the testis. 

Hydrocele, or an accumulation of serous effusion in its 
cavity, is the most frequent morbid affection to which thin 
membrane is liable. It is probably sometimes of a Ionic, 
and at others of an atonic character ; yet, even when be- 
longing to the former class, tt appears to depend on an irri- 
tation of so slight a nature, as scarcely to merit the name of 
inflammation. The fluid, though charged with albumen, is 
rarely mixed with dakes of coagula, but, at times, deposits 
a very minute quantity of opaque ochry substance. 

1 have found the free surface of the tunica vaginalis 



roughened by minute elevations, aa if from a xprinkling of 
fine sand. This state may be regarded as an instance of 
that form of inflammation of a serous membrane in which the 
product is scabrous. 

Sangiunolent and sanguineous eSiisions are met with in timmtio- 
the tunica vaginalis, and constitute the disease called He- 
matocele. Sometimes they proceed from the manifest 
rupture of vessels; and at others, appear to be the result of 
transudation. 

On the attached surfiice of the tunica vaginalis we find Ainchod 
a good specimen of the inflammatory (edematous effusion, tile l^^ic. 
We see it in hernia humoralis, and in the radical cure '■8"'«in. 
of hydrocele. The close portion of the tunica vaginalis, 
or a false membrane formed upon it, may sometimes 
be rused by partial collections of serum in the form of 
vesicles or blebs. The tunica vaginalis also affords exani' 
pies of small vascular cysts, attached by long and slender 
peduncles, bearing the closest resemblance to those which 
we have described, formed by the peritoneum in the neigh- 
bourhood of the ovaries. A body of this kind has, I believe, 
been mistaken for a third testicle. These cysts are not to 
he regarded as morbid ; but it is proper to bear them in re- 
collection, since it may enable us to satisfy a patient's mind 
respecting them. The inflammatory deposits on the at- 
tached surface of the tmiica vaginalis, like those beneath 
the other serous membranes, are liable to conversion into 
hone, 

Tlie heterologue depositH which are formed beneath the Xeiero- 
tunica vaginalis, whether scrofulous or malignant, generally, lin benMib 
if not invariably, belong rather to the testicle, than to ita ^[JU^^ 
serous membrane. Hydatids have been stud to affect the 
tunica vaginalis. In the only instance in which I have seen 
true hydatids within the scrotum, I was not able to say 
whether they belonged to the testicle itself, or to the tunics 
vaginalis. 
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Before I quit the serouB niembranea, I must say ^M 
few words respecting the synovial capsules. The moat ii 
portant of these arc met with in the joints, where they are 
BO intimately connected with other tissues, as the fihrous, 
the Bbro-cartilaginous, and the bony, that the considera- 
tion of their derangements cannot, with propriety, be taken 
up at present. They exist more simply in the bursa? 
mucosae, and in the aheatbs of tendons. Their deviations 
from the normal state, dependent on deficiency or excess, 
arc of no great interest. The bursie adntit of considerable 
variety ; and may be produced accidentally, in some parts, by 
pressure and friction. Tlieir secretion, the synovia, which 
exhibits the transition from serum to mucus, appears to be 
desigued by nature to afford an obstacle to the production 
of adhesions, as well as to facilitate motion. Adhesions, 
however, may occasionally be met with. 

These membranes are more liable than the more perfect 
serous membranes to the production of loose bodies which 
may assume the form of cartilage. The detached state of 
these bodies may, I conceive, in part be attributed to the 
obstacles which even the plastic form of inflammation must 
find to the formation of adhesions. Great numbers of these 
loose bodies are occasionally found in the synovial sheath 
of the tendons of the wrist. I have seen them of the form 
and size of melon-seeds; and, in this case, they readily 
changed their position on pressure, passing freely from the 
wrist to tlie palm, and back again, beneath the ligunontum 
carpi atuiulare. The most violent constitutional irritation 
followed a puncture for their removal. Dupuytreii has ad- 
vanced the idea of their being hydatid formations ; but I 
Uiink them more satisfactorily accounted for, by the analogy 
which I have pointed out. Arthropuosis is an instance of 
the non-plastic product of inflammation of a synovial mem- 
brane; and the thickening about the bursa; and the sheaths 
of tendons, of the effect of inflammation on tlie ottached 
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fiurface. The product may be bony ; as is sometimeB seen 
in the horse. 

The most frequent morbid change to which these cavities 
are liable, is the accumulation of their secretion. This is 
occasionally a solitary and Ghronio affection, constituting 
ganglion; bnt it is much more frequently acute, more or 
less general, and dependent on a constitutional state, which 
may be called the rheumatic diathesis. When this exists, it 
sometimes brings into view the sympathetic relation which 
subsists between these membranes and the more perfectly 
serous : thus, we find pericarditis, pleuritis, peritonitis, and 
hydrocele, conjoined to, or alternating with, the rheumatic 
inflammation of the joints, thecse, and bnrsse. 

In the chronic affection of the bursa?, constituting gan- 
glion, we sometimes 6nd granular elevations, and fila- 
mentous projections from their internal surface ; and 1 have 
seen similar productions on the internal surface of an ad- 
ventitious svnovial capsule about the extremities of a 
broken bone, in a case of un-united fracture of the arm. 



LECTURE VU. 
ON PARASITIC ANIMALS. 



GENTLEMEN, 

In my last Lecture, I Ivrminatod my oliserrations on the 
Morbid Anatomy of the normal Serous Membranes. The 
natural order ot" procedure nould be, to advance next to 
the coneideration of those serous membranes which are 
the result of accidental production, and arc occasionally 
found in different parts of the body, but most frequently in 
the neighbourhood of the ovaries and uterus. They con- 
sist of what are termed serous cysts; and are not only in- 
teresting in tbemselves, but worthy of very careful attention, 
as elucidating the transition from the serous to the mucous 
membranes, and as affording a key to the formation and 
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dcTelopement of several ol'theheterologuestnictureB which 
constitute some of the most fatal and intractable affections 
to wliich the human frame is liable. Prior, however, to a Reuon* ft 
description of the phenomena presented by these adventi- comiden- 
tiouB formations, a digression of some length will be neces- ^™ii^^ 
sary, in order to remove a common error in pathology. "■''•'■ p»i* 
These cyrts are frequently confounded with one of the spe- nuji, 
cies of true hydatid, the acephalocystis ; which, from its 
total want of continuity with the organ in which it in deve- 
loped, and from its mode of propagation, is reasonably re- 
garded as a parasitical animal. The description of the 
various appearances presented by hydatids, and of the mor- 
bid changes which they induce in the parts in which they 
exi^t, may therefore be regarded as an almost necessary 
prelude to the consideration of those adventitious cysts to 
which I have alluded ; and the connection between hydatids 
and other parasitical animals may, I think, afford a sufficient 
plea for the digression which I shall make, in introducing to 
your notice some other members of this class. 

It is not my purpose to trouble you with a zoological 
synopsis and description of all parasitical animals. When it 
is recollected, that the mammalia, birds, fishes, reptiles, and 
even the mollusca, are preyed upon hy other animals, which, 
consequently, must be classed with those now under consi- 
deration, it is obWous that they might be made the subject 
of several distinct Lectures ; but tiiis would be foreign to 
the subject of morliid anatomy, and would be admissible 
only in a zoological course. I shall present you, briefly, 
with such a classification as will facilitate the description of 
the paraaitic^d animals which infest man : and if I inciden- 
tally notice a few which are found in other animate, tt will 
lie either for the sake of illustrating the subject, or because 
of some particular interest they may possess. 

Of parasitical animals, some classes are found imbedded in Ordori a 
the substance of, or lodged in, internal cavities; and arc uHmaJi. 
nover, or, at most, but rarely and accidentally, met with out of 
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the body. They (constitute the intestinal animals of Cuvier^^ 
and the entozoa of Rudolplii. Other parasitical animals | 
support a more distinct life, and have recourse to the ani- 
mal wliich they infest only for their supply of food, and for 
the depo^tion of their eggs or larvae. It is for a part only 
of their lives that they are imbedded in, or attached to, the 
animal, at whose expense they suhaist. The greater nuio- f 
ber of these belong to the active class of insects; bu 
as, for example, the leech, are found amongst the annelide* J 
mollusca. 

The entozoa tirst claim our attention. These, as I hars 1 
already remarked, can live, and propagate their specie% 
only in the interior of other animals. They are found, not 
only in the alimentary canal, and in the passagee which open 
into it, but also in the cellular tissue, in the mnscles, and in 
the substance of organs the most inaccessible &om the sur- 
face of the body ; as, for example, iu the brain. There m-A 
scarcely any animal which is not infested by several spenes 
of the entozoa; and it is rare for the same species to be 
found in more than one, or, at most, in more than a very 
few species of other animals. The difficulty of explaining 
in what manner they enter the system, added to the obser- 
vation that they are not met with out of the body, has in- 
duced some naturalists to conclude that they are sponta- 
neously produced. It is certain, however, not only that the 
greater number bring forth either visible eggs, or living 
young ones, but that many of them present the sexes dis- 
tinct, and copulate like other animals. Hence, it is more 
generally beUeved that they are propagated by germs suffi- 
ciently minute to be conveyed through the smallest passages, 
or that these germs may be introduced into young animals 
before birth. 

The entozoa, or intestinal animals, are not possessed o$ I 
any distinct and visible organ of respiration : tbey must 
therefore receive the influence of oxygen through the me~ 
diumof the animals which they inhahit. No traceofacircula- 
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ting system has been discovered in them ; and the inilii^a- 
tions of nerves are, even in the most perfect of them, so 
obscure, that their existence has been doubted. In otlier 
respects, they present great varieties in their organization. 

The entozoa found in man have been arranged under ^ 
three heads: I. The vesicular worms. 2. Flat worms, a 
3. Cylindrical worms. The two first, or the vesiciilar, 
and the flat, belong to Cuvier's order of parenchymatous 
intestinal animals, or those whose imperfect viscera pene- 
trate and ramify through their substance, and those in 
which not even a trace of alimentary canal can be perceived. 
The cylindrical worms, on the other hand, are included In 
Cuvier's order of cavitaires; or those which have an intes- 
tinal canal, fiimished with a mouth and anus, and floating 
in a distinct abdominal cavity. 



1. or VESICULAR WOEMS OR HYDATIDS. 

The vesicular worms are possessed of a caudal bladder 
or vesicle, which constitutes the greater part of the animal, 
and on which the name of the order depends. It Is of a 
greater or smaller size ; and is either proper to one indi- 
vidual, or common to several. In one genus, the acepha- 
locystis, the animal consists of nothing but this bladder. 
Others possess a body, which is always very small in pro- 
portion to the animal, and a head bearing some resemblance 
to that of the ts^nia, and variously armed with tentacula and 
suclung orifices. 

Though vesicular wonns, or hydatids, as they are more Prote 
commonly called in this country, are not of very frequent „'„, 
occurrence in man, yet they are by no means rare. The "■*'" 
cases on record shew, that there is no texture or organ of 
the body in which they have not been found. By their 
dcvelopement in the heart, the limgs, the brain, or spinal 
marrow, they have immediately interfered with the most 
essential fimctions of life. When taking their origin in leas- 
important organs, their progrciaive growth, and prodigious 
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power of multiplicattoii, may occasion the formation of Uir 
mors of the largest size ; which, by disphicing or causing 
the absorption of the neighbouring parts, destroy life with 
ahnost equal certainty, though more indirectly. No period 
of life is exempt trom them. Portal mentions an instance 
of their having been found in the fcetus. They are met with 
in a great many of the mammalia ; and it would appear that 
the cold-blooded animals are not free from them. There ia 
no little confusion in the descriptions which authors have 
given of them, in consequence of a sufficiently careful dis- 
tinction not having been made between true hydatids and 
other cysts, which, though they bear considerable resem- 
blance to them, are, essentially, very different. Respecting 
the nature of these cysts there is a great difference of 
opinion. Some naturalists regard them all as possessing a 
distinct vitality, although of the very lowest order ; whilst 
others, supported by no less authority than that of Cuvier 
and Rndolphi, are willing to admit as animalcules only some 
of the more obviously organized vesicular worms. I con- 
fess that 1 am rather inclined to attach myself to the former 
opinion, and to follow the classification adopted by Cloquet* 
Portal, and Beclard. It is merely a modification of that of 
Rudolphi, and divides the Enioxmi Cystica, or vesicular 
wi)rms, into five genera: 1. the Cj/»/(cercns ; 2. the Pft- 
lycfphalun ; S. the Diceran ; 4. the Echinococcus ; and 
5. the Acppbahcyxlu. Some of these genera are either of 
rare occurrence, or are almost exclusively met with in the 
inferior animals; and, as 1 have not had the opportunity 
of carefully examining them for myself, I shall pass them 
over with very slight notice. 

The cysticercus has a head somewhat resembling that of 
the taenia; and a nearly cylindrical body, terminated by a 
caudal vesicle. It generally exists singly in the cyst wliich 
contains it. It is more frequently met with in the inferior 
nnimala, than in man; and is by no means rare in the livers 
of sheep. In a specimen of human lungs with niunerous 
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hydatida imbedded in them, which I believe was taken from 
a subject some years since by Dr. Cholmeley, the hydatids 
appear to be of this ^onus. Tlie largest of the cysticerci, 
in this case, might liuve it« caudal vesicle rather more than 
one inch in diameter, with the neck nearly of the same 
length. I have seen a cysticercus taken from the pia mater ; 
but, in this instance, the caudal vesicle waa scarcely larger 
than a full-sized white currant. I have also found a cysti- 
cercus abont the same size in the cellular membrane, ex- 
ternal to the fascia, at the upper part of the thigh of a 
female rather advanced in years. My friend Dr. Sharpey 
has informed me, that cysticerci are not very uncommon 
in some parts of Germany ; or, at least, that he met with 
them repeatedly whilst dissecting in Berlin, 

The cysticerci of different animals differ considerably in *^«["°' 
their form and proportion: those in man have, generally, the anioiiii 
neck about equal ti> the diameter of the vesicle, from which 
it proceeds with a gradual diminution in size. Some 
cysticerci which I took from the abdomen of a small foreign 
species of deer had about the same form and proportions as 
those of man; and the size was about the same. Cysticerci 
are not uncommon, and attain a large size, in sheep : 
they are frequently found in the liver, and under the peri- 
toneum forming the mesentery, in these animals. A very 
fetal and remarkable vertiginous affection, to which sheep 
are liable, is found to depend on a species of cysticercus in 
llie brain. This malady may be effectually relieved by the 
use of the trephine. H. Smith of Southam, the philanthropic 
advocate of sell'-snpporting dispensaries, and other means 
for benefitting the poor, has informed me, that he has often 
performed this operation on the heails of sheep with great 
success ; and he recommends it to the attention of young 
surgeons in the country, not merely as an interesting sub- 
ject, hut as a means of ac(|uiring dexterity in the use of the 
instrument. The large siie of the cysticerci in the abdo- 
men of sheep affords a good opportunity of examining their 
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Structure, The raudiJ vesicle does not appear to consist 
of a perfectly smooth membrtine, but presents an intinite 
number of minute, closely-placed striae, which appear to be 
slightly elevated, and to have a direction nearly ut right 
angles to the axis of the animal We also occasionally finrl 
opa<{ue white elevations upon »ouie part of the caudal vesi- 
cle. I suspect that they are a morbid appearance in the 
animal. Cystlcerd are said to be common in the pig; but I 
do not remember that I have ever seen even a specimen of 
them, and therefore I have nothing to obser>'e respectbig 
them. I have seen small hydatids, which appeared to be 
of this geniis, in the muscular substance of the heart of llie 
hear. The cysticercus fasciolaris, which is found about the 
livers of rats and mice, has a slender neck or body, at times 
Bome inches in length. It is transversely striated, and the 
caudal vesicle is extremely small : it might therefore be 
mistaken for a taenia. 

The enclosing cyst in which the cjsticerci are lodged, 
whether derived from cellular membrane alone or from a 
serous membrane in conjunction with the cellidar, is gene- 
rally thin ; but when, in consequence of the death and con- 
traction of the cysticercus, the enclosing cyst is allowed also 
to contract, it may acquire considerable thickness, and a 
dense structure. This is very conspicuous in the livers of 
sheep, in which the whole sac sometimes acquires a bony 
character. The death and contraction of the cysticen 
constitute the process by which a natural cure is effected. 

The tame rabbit is at times infested with hydatids, occu- 
ppng the cellular membrane between the muscles. I bi 
I lieve these hydatids to he of the genus polycephalus. The 

ni-transparcnt cyst which forms the principal part of the 
hydatid presents at several parts, opaque whitish spots of a 
somewhat oval figure : they appear to project slightly on 
the internal surface. Besides these bodies, there are some 
minute transparent cysts of an irregular figure, having a 
small attachment to the exterior of the principal sac. Of 
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the diceras and echmococcus I caii say nothing;, except 
that I Buspect that Bome individuals of the genua acephalo- 
cystia, presenting numerous white opaque elevations on 
their sur&ce, have heen mistaken for the echinococcus. 

The acephalocystia, a genus first established hy Laennec, p^",^ 
is that which is by far the most trequeotly fouud in man. 
Hydatids of this kind are enclosed in a cyst which is appa- 
rently derived from the cellular tissue of the surrounding 
parts ; but acquires a dense and almost semicartilaginous 
structure, in which bony matter is sometimes deposited. 
This cyst, in some very rare cases, is said to have been 
absent. I have never seen an instance of the kind, and the 
assertion appears doubtful. 

In a case in which a collection of large acephalocysts 
had formed umler the peritoneal coat of the liver, I found 
the superficial absorbents greatly enlarged. Many were 
truncated laterally, and presented two openings into the 
sac They were tilled with a discoloured turbid fluid. 
The veins of the liver have been found laterally truncated, 
in the same manner, at the circumference of the enclosing 
cyst of an hydatid tumor. 

The proper hydatid cysts, which have a lamellar stmo Sfm*"™ of 
ture, and in consistence hear a great resemblance to co- diudejau. 
agulated white of egg, have not the slightest connection 
with the enclosing cyst; and between them, there is gene- 
rally a thin and unequal layer of a dirty, yellow, semi- 
concrete substance, which may possibly be an excremen- 
titioua secretion from the hydatid itself! The proper cyst 
is tilled with a fluid ; which, though generally clear and 
limpid, is sometimes turbid and discoloured. It is stated, ^}^S*'^ 
hy Dr. Baillie, to fee coagulahle by heat. Dr. Marcet says, uinerifli 
that a very slight turbidity is produced ; and that the fluid 
bears considerable resemblance to that of hydrocephalus, 
in the small quantity of animal matter which it contains. 
In an experiment which I made on the fluid of a very large 
hydatid found in the liver of a child seven years of age, 
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heat produced no change ; and the result accords with the 
experience of Cruveilhier, 

It occasionally happens, that a solitary acephalocyst grows 
to a large size, and contains only the fluid just described : 
but more frequently we find, besides this fluid, smaller 
cysts of a similar character ; and these again may contain an 
Now hjdB- inferior order. The young hydatids appear to be pro- 
ntadbf Uie duced from different parts of the parent cyst; to which they 
"'^ are described, by authors, as being found attached, some- 

times on the inside, and sometimes on the outside. For my 
own part, I have never known an acephalocyst to produce 
smaller ones, except from ita internal surface ; and to this 1 
have not seen them attached, except when of almost mi- 
croscopic size. Whilst scarcely a few hundredths of an inch 
in diameter, they may be seen m great numbers, perfectly 
detached, in the fluid of the parent ; and neither then, nor 
when of larger size, have I been able to discover the least 
trace of neck, or other attachment, to the superior cyst. 
Eittmiont On the inner surface of the latter there are frequently seen 
hTrnsi ■«- numerous elevations, variously disposed, and diflering both in 
^alali^M^ form and magnitude, but generally minute. The opaque 
white spots affecting the hydatid membrane are not con- 
fined to the internal surface : they are occasionally found 
upon the external surface. I have seen them half or two- 
thirds of au inch in diameter, of a circular figure, with an 
irrt^nlar surface, something like that of a cauliflower. It 
is well to be acquainted with the appearance of these spots ; 
since it may happen that uu hydatid tumor may he sponta- 
neously evacuated by a communication with some part of 
the alimentary canal, and the dead membranes may become 
BO much altered as to be scarcely recognizable whilst 
coming away in fragments. Yet shoidd one of these frag- 
ments possess one or more of these elevations, it is so 
rliaracteristic, as to remove all doubt respecting the na- 
ture of the case. These inequalities have been sup- 
posed to depend on nascent hydatids; and the differences 
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they present have been assumed lo be the cha- 
racteristics of three epecies of acephalocystis. I am sa- 
tisfied that many of these elevations are morbid growths 
from the parent cyst ; and others of tbera posstbty point 
out the spoU whence the young have already been de- 
tached. 1 am not however prepared to affirm that none of 
these elevations are attributable to nascent hydatids. In 
a case examined by Francis Sibson, jun. and mysell", nu- 
merous transparent spherical granules were seen in the 
parietes of a parent hydatid acephalocyst : they were, in all 
probability, nascent young ones, and appeared to throw 
some light on the mode of production. They were situated 
much nearer to the internal than the external surface ; 
and, although a few of them were of a larger size than sonie 
of the small, perfectly-formed, detached hydatids which in 
other cases I have seen within the interior of the parent, 
in this instance there were none which had become de- 
tached. I imagine that the separation or retention of these c 
little bodies may tn some degree depend upon the nattire of g 
the internal surface of the parent. If this iatemal surface '' 
be formed by an extremely thin membrane, or by a scarcely h 
eoncret* substance, they may become detached almost as 
soon as formed; but if the internal surface be composed of 
a firm membrane, or some tenacious substance, they may 
be retained, as in the instance last referred to, and even 
acquire the semblance of a peduncular coimection amongst 
themselves or with the parent cyst. 

Tlie inferior or junior cysts, as well as the superior, have s 
a lamellar structure, present no uniform stria;, and are per- c 
fectly spherical. I have, however, met with exceptions to 
the two latter characteristics. In a case of acephalocysts ^ 
which occurred amongst my inspections, several of these 
bodies, instead of presenting a spherical figure, exhibited a 
Bort of hour-glass contraction ; by which, however, the ace- 
phalocyst was not divided into two equal cavities, but, com- 
monly, a small portion was imperfectly insulated. In some 
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specimenB, the contraction was slight ; and in others, more 
profound. It was very evident that this contraction de- 
pended on the outer layer of which the lamiiiatcd coat of 
the acephalocyat was composed ; since, on the removal of 
this layer, the contraction disappeared. This peculiarity 
was noticed in aeveral of the ucephalocysta found in one 
subject ; and I think I have met with tlie same appearance, 
to a less degree, in other cases. The appearance which 
I have next to notice, I have seen only on one occasion. A 
very few of the acephalocysts, having rather more than an 
inch in diameter, presented opaque white lines ; which, after 
taking a straight course, bifiu-cated once or twice, each 
branch forming a similar angle with the line from which it 
proceeded, and pursuing a direction forwards without fonn- 
ing either curve or angle. I was unable to form any opi- 
nion, whether these lines depended on a canal or not; nor 
can I offer any conjecture respecting their nature. 

Some of the secondary acephalocysts are slightly milky 
or opaline : others are perfectly transparent, and capable of 
answering completely the purpose of a lens. They occa- 
sionally appear to have been produced at different times, or 
to have advanced with different degrees of rapidity. By 
the united effect of the growth of these cysts, the parent 
cyst is finallv burst, and dies. 

Amongst a collection of hydatids, it is by no means uncom- 
mon to find some which appear to have lost their vitality, 
and to have become collapsed, more or less opaque, and of a 
yellowish colour. These parasitical animals are supposed to 
enjoy but a short period of life. The hydatids of pigs and 
sheep are said to be produced in spring, and to die the fol- 
lowing winter. It is cerfwn, however, that in man, either 
the continued life of individual hydatids, or a succession 
of generations, will protract, not merely the existence, but 
the growth of hydatid tumors to a much longer period. 

The following case will not only contirm the remark 
which I have just made, as to the length of time which 
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iiytbtid tumora may exist, but will also afford some idea of 
the size to which tbey may attain, and of the remarkahle 
changes which their slow but progressive growth is capable 
of effecting Id neighbouring parts. 

Edward Culham, a man of about forty years of age, of a c»>eiiiin- 
pale and somewhat sallow complexion, had been ill for a precoJiag 
considerable time, and for about a year was a patient in tlus """'[^j 
hospital, under the care of Dr. Cholraeley. His abdomen iflihofSJ 
was distended to an extraordinary size, and was considerably (Mmh) 
indurated, but free from fluctuation. It suggested an idea '*'*■ 
of inequality, on the hand being passed over it. At the in- 
spection of his body, an opening into the abdomen disco- 
vered a large mass of nodulous tumors, of various sizes, and, 
for the most part, of a light colour. Peritoneal adhesions, 
together with a loose and vascular celliJar web, connected 
them into a firm unyielding mass, and produced an appear- 
ance which was not inaptly compared to potatoes in a net. 
The viscera were concealed, except some part of the liver, 
and a few convolutions of small intestines pushed to the lefi 
side, and shewing themselves between the tumors, which 
proved to be formed by acephalocyst hydatids in various 
stages of existence. 

The chest was opened before the state of the abdomen 
was disturbed. Tlie diaphragm was pressed upwards, espe- 
cially on the right side, so as to be about even with the 
fourth or fifth rib. The lungs were healthy ; and the 
pleuFie, with the exception of one spot at the base of the left 
lung, were free from adhesions. On the right side, an elon- 
gated nodulous tumor, in consequence of either the absorp- 
tion or the separation of the mnseular fibres of the dia- 
phragm, had made its way into the thorax, causing a projec- 
tion of about three inches, tending directly upwards, over 
which the pleura extended entire. At a corresponding part 
on the left side, as before stated, there was a remarkably 
strong adhesion of the lung to the diaphragm ; which ap- 
peared to depend on an ext«nsion of the disease from the 
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abdomen, although on this side tliere was no tumoT 
ing into the thorax. 

The chest having been examined, the contents of the 
abdomen were removed ; in doing which, several large hy- 
datid cysts were unavoidably opened. With the exception 
of the mesentery, no part appeared exempt from the invasion 
of these parasitic animals. The liver was completely pene- 
trated by them ; titongh it did not appear that there were 
any isolated and imbedded in its substance, which was soft, 
and of rather a lighter colour than is usual. Of those which 
had penetrated it from the surface, several had tlieir contents 
more or less tinged with bUe. One targe one, occupying 
nearly the situation of the gall-bladder, was filled with dark 
green bilious 6uid, mixed with the broken cysLs of smallrr 
hydatids. It was suspected that a cyst had communicated, 
by ulceration, with the gall-bladder, but that viscus, and 
both ducts, were subsequently found in a healthy stale. 
The spleen was much enlarged, and deeply penetrated by 
an hydatid of large size. Several of the same kind sur- 
rounded and concealed it One of these was singular, from 
being externally of a black colour; which was found to arise 
from a thin layer of dark red blood interposed between 
the enclosing cyst and the proper membrane of the hydatid. 
The contained Huid was limpid, like that in the other cysts. 
Two cysts, situated behind tbi? stomach, made a conside- 
rable projection into this organ, near to the pyloric extre- 
mity ; but the coats of the stomach were still sound. The 
pancreas appeared healthy, as did also the structure of the 
kidneys; but their figure was altered by compression, espe- 
cially that of the right, which was much flattened and ex- 
tended. They both contained numerous small lithic acid 
calculi. The ureters were nmch enlarged, more particularly 
the right Hydatids of considerable size appeared com- 
pletely to All the pelvis ; hut the bladder was found healthy, 
and even seemed to have admitted of a considerable degree 
of distension. The mucous membrane of the intestines was 
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generally of a darkish colour, but preHented notliing like 
ulceration. The whole abdomen appeared altogether void 
of fat. 

The acephalocyets found in this case bo completely agreed 
with the ebaracters which I have already gipen, that it would 
be a useless repetition to describe them. Their number 
was very considerable, and several were of large size. 
When removed &om the viecera, tbey filled more than half 
of a large pail. From the diflerence in their ages and sizes, 
they presented almost every possible variety, especially in 
the secondary order of hydatids. In some instances, they 
were so small, that the prunary cyst appeared to contain 
nothing but a clear fluid, until a close inspection was 
made, when a multitude of minute vesicles were discovered, 
resembling grains of tine transparent sand. In other in- 
stances, the secondary formations bore a much larger pro- 
portion to the fluid in which they were contuined, and 
varied from the smallest aize to that of an egg, or even of 
a large orange ; in which last case, they generally contained 
a tliird order. In other instances, again, the inferior cysts, 
instead of floating in the fluid of the parent, had appropri- 
ated the whole of it to themselves, assuming the appeiiraiice 
of a mass of grains, somewhat like the pulp of a pomegranate. 

The circumstance, that acephalocysts are sometimes met Omam 
with singly, though of large size, whilst in other instances iH^t«« 
they are very numerous, has led to the idea that this con- ^^™1 
Btitutes a specific character. The solitary species has been ujt 
called the eremite, and the other the social hydatid. I con- 
fess that I doubt the propriety both of the division and of 
tlie name. I cannot imagine that the mere fact of an hyda- 
tid not containing a group of junior hydatids should distin- 
guish it as a species from other hydatids, which it resembles 
in form and texture, but which contain a larger or smaller 
number of young ones. The term eremite signities an 
inhabitant of a wilderness, and therefore can he little ap- 
plicable to an hydatid. 
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I am aware that I should be stepping out of my province, 
were 1 to digress into remarks of a therapeutical character ; 
but so bttlc is known as to the method of eradjcatiug these 
animalcules, when they have guined posseasion, that I may 
be allowed to notice some indications as to treatment, 
which we may collect from au examination of the mode 
in which nature occasionally effects a spontaneous cure. 
?"*\„ This she does in two ways: Ist, By forming a commu- 
tbB BpoDiii- nication between the cyst containing the hydatids, and 
of b^duidt. either the surface of the body, or the intestinal canal, or 
some other cavity, as, for example, the urinary passages, 
by which they may be evacuated. Or, 2dly, the animal 
dies : its fluid is absorbed ; and its membrane is folded and 
shut up, as an inert foreign body, within the outer cyst 
which contracts upon it. A complete instance of this pro- 
cess was seen in a case wliich 1 inspected some time after 
that which I liave already related ; and in which, the puck- 
ering of the surface of the liver was perfectly analogous to 
that of the surface of the lung after the extinction of a 
tuberculous cavity. It has been supposed by some, that 
nature employs the ossification of the enclosing cyst as the 
means of effecting the death of the hydatid, and of shutting 
it op as an extraneous body, when dead ; but I am rather 
inclined to believe, that the deposition of bony matter sel- 
dom, if ever, takes place until the hydatid has either died, 
or become perfectly stationary as to grmvth. When hyda- 
tids are formed in the liver, it appears that nature oflen 
employs the bile as the means of procuring their death. 
This fact, which first attracted my attention in a third case 
which I inspected in this hospital, I find confirmed by 
subsequent cases, and by numerous scattered observations 
in which the circumstance has been stated merely inciden- 
tally. It does not appear that any one has noticed it as a 
general (act. 
Rrmrdu] Cures might doubtless be obtained by art, in both of 

■it these modes. Several instances have occurred in which 
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hydatid tumon have been cured by means of incisions, 
whicli have given exit to their contentB; but, in other cases, 
such incisioufi seem to have accelerated the tatal termination. 
Dr. Seymour, in his work on tlie diseaaes of the ovaries, has 
quoted from a case in which tapping was successfully era- 
ployed for supposed ovarian dropsy. The history contained 
ample internal evidence that this was really an instance of 
hydatid tumor ; and therefore probably lodged in the pcri- 
toneimi forming the mesentery or folds of the broad liga- 
ment. The extraction of the proper hydatid cyst, which 
was of large size, and effected with some difficulty, was an 
important element in the successful management of this 
operation. 

I have heard that some remarkable cases of alMlominal 
tumor dependent on hydatids have been successfully treated 
by Dr. Recamier, one of the physicians at the H6tel Dieu. 
From symptoms, with which I am not acquainted, be was 
induced very confidently to diagnose the existence of hy- 
datids ; and he steadily persevered in directing the re- 
peated application of caustic, until the sac was opened, and 
the acephalocyets allowed to escape. Hydatids have been 
evacuated, and the patient ctired, under the inllueucc of 
a saline purgative : and Laennec, having noticed that sheep 
affected with vertigo dependent upon hydatids of the genus 
cysticercus are cured by feeding in salt marshes, has been 
led to recommend baths and fomentations containuig a 
solution of muriate of soda, in cases in which the pre- 
sence of hydatids has been known or suspected. He sup- 
ports his views by the detail of several successful cases; yet 
the efficacy of this mode of treatment must so much de- 
pend on cutaneous absorption and transudation through the 
subjacent tissues, that, notwithstanding my veneration for 
the author, I cannot but be sceptical with regard to it. 
The difhisible nature and the anthelmintic virtues of tur- 
pentine, and of Deppel's oil, might entitle them to a trial, 
both internally and externally. It might also he made the 
o 2 
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gnbJMt of exp«iin«it on inferior BDimala affiled with hyda- 
tids, how far the simple acu-punctnre, or the more power- 
iiil electro-puncture, might succeed in prociiriiig the death 
of the hydatids, and the cure of the affected animals with- 
out the expulsion of the cysts. 

Of course, an operation for the evacuation of the content* 
of a tnmor depend^it on hydatids can only be attempted 
where the tumor is not of very large size, and where it is 
likewise situated favoitrahly for the operation. It is equally 
obvious, that the death of the hydatids themselres nill be 
an event rather to he deprecated than desired, when, as in 
the ease of Culhani, they are very numerous and widely 
difiused. 

I have already observed to you, that hydatids have been 
found in almost every tissue and every organ of the body. 
As I shall have occasion to particularize such cases in treat- 
ing of tlie different tissues, I shall not take up yonr time by 
speaking of them at prescnL I believe that it sometimes, 
though very rarely happens, when an acephalocvst hyda- 
tid lumor has existed for a length of time, and passed 
into an apparentlv quiescent state, after the death and con- 
traction of the hydatid membraneii, and when the enclorang 
cyst of condensed cellular membrane has been converted 
into a dense, feebly-organized, ligamentous structure, and 
even become loaded with earthy matter, that, its conneo- 
lioQ with the surrounding natural tis<^ues being bv some 
cause or other uiatin-ially injured, inflammation and soften- 
ing succeed in the adjacent structure, and so may give 
rise to a species of abscess. Two cases which have come 
under my notice, proved of an indolent and chronic cha- 
racter, and brought the patient to his grave. On examina- 
tion, a cavity was found in the liver, containing much 
soiled and nficnxive pus, mixed with the remains of the 
enclosing cyst, completely detached, and forming a large 
ra^ed shred of condensed cellular membrane. In one of 
these cases, the detached cyst contained much bony matter. 
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and waa deeply stmited with bile. The hydatid raembranea 
themselves had completely disappeared. Both of these 
instances occurred in the Urer ; and I ani not aware of 
similar phaeiioniena taking place in any other orgatL 



2. op FLAT WCBMS. 

These worms have soft bodies more or leas compressed, f 
and heads fiirniiihefl with two or more sucking pores, which « 
in some are armed with points, but in others are naked. 
They have no abdominal cavity ; and their digestive appa- 
ratus consists of one or more ramifying canals, terminating 
in blind extremities, and commencing in tbe sucking pores. 
Their ovaries, which are branched, are often proportionally 
v«^ large and distinct. 

The bothriocephalus and the ttenise are the most remark- c 
able of the Hat wonns. The former worm was, at one time, 
classed among the tatniic ; but it has been detached from 
that order by Bremser, who has placed it in another genua. 
I think, with Blainville, that the distinction is vaUd, on 
account of the importjint diiferences between them ; which 
will be mentioned in the description of tlicse animals. 

'Hie bothriocephalus latus, formerly called the tsenia B 
lata, is the largest species of Hat worm. Though very ^ 
common in Huseia and Switzerland, it is rarely met with 
in this country. It is often twenty, and has sometimes 
exceeded a hundred feet in length. The bead has two 
naked openings. The articulations near the head are 
email and short, resembling transverse stri% : those which 
follow are also short but broad, and the last are elongated. 
The articulations are tiimishcd with pores; which are placed 
in a single, or, at times, in a double row, near the middle 
of the articulations, on one of the flat sides, lliese pores 
appear to belong to tlie genital organs. This worm ia 
sometimes nearly an inch in breadth. It is extremely 
obstinate, and often resists the most powerful means which 
are employed for its expulsion. Intestinal worms of the 
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species bothriocephalus are said, by Bremser, to infeet fislwc 
and aiiuatic birds. 

The taenia solium, or vcr solitaire, as it is erroneously 
called, there being often more than one in the same subject, 
is the common tape-worm of tliis country. It appears to be 
found in most parts of Europe, except those in irhieh the 
bothriochephaluB latus Is common, and has been observed 
in Eg^'pt. Its head has four pores, in the centre of which 
there i» an obtuse armed proboscis. Although we often 
look in vain for the head of the benia, except when we 
lind the worm in the intestines after death, yet it some- 
times happens that the head is voided from the bowels, 
or ejected by vomiting'. The articulations, with the ex- 
ception of those near the head, are longer than they are 
broad. 

Taenite are believed to grow longer, by their joints in- 
creasing in length, rather than by an addition to their num- 
ber. l"hey present, however, differences ui tlieir length, 
which arc not to be ascribed to difference of age. I be- 
lieve that few persons are aware of the remarkable appear- 
ance wliich the taenia asstmies in its most contracted state, 
1 had no idea of it myself, until I received an interesting 
communication on the subject ft-om Dr. Barlow of Bath. 
He informed me, in a letter dated the 25th of loth month 
(October) IS30, that, about a year before, after his usual 
visit to the Uniteil Bath Hospital, he was about to leave 
the establishment, when one of the nurges hastened to sliew 
him a worm wliich had just been passed in a stool by 
a patient affected with acute rheumatism : it was about five 
inches long, of a dark colour, and marked by numerous 
rings. Not recognising any thing which he had ever before 
seen, he directed it to be set aside, until he had an oppor- 
tunity to examine it. It was, in his presence, put into 
one of the porringers used for bleeding, t^^ether with a 
little water to prevent its becoming dry; and thet 
mitt«d to the care of the apothecary's assistant. The next I 
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day, on calling for the porringer, he was not a little asto- 
nished to Bnd, mstead of his acquaintance of the preceding 
day, a large mass of unfolded tape-worm, of considerahle 
length, while, flat, jointed, and in every respect such as 
patients affected with tienia so often present to their me- 
dical attendants after the suceesslnl exhibition of a ver- 
mifuge. Thoiigh the Doctor was not aware that he had 
ever met with a description of the tienia in the state in 
which the one just mentioned was shewn to him, he sup- 
posed that it might have been described by elminthologists ; 
but had sought in vain for such a description, when he sent 
his account to me. He was therefore induced to believe 
that the living tape-worm possesses the form and characters 
of the worm just described, aa it was first seen; that its 
evolution is consequent on the death of the animal ; and that 
naturalists generally have been led into error, by taking 
their accounts from the worm when dead, in which irtato it 
is almost always seen. On perusing the Doctor's letter, I 
immediately recollected having read, in Bremser's work, 
that the flat articulated worms are elongated by the lengthen- 
ing, rather than by the multiplication of their joints ; aud 
also, that I had myself observed in some cold-blooded ani- 
mals, the salmon for example, small and short worms, with 
heads resembling those of the taenia, which I had supposed 
to he young trenise. The fact, that we find in animals re- 
cently killed, flat worms, such as the taenia, tbe bothrioce- 
phalus, and the hothridium, elongated as we generally see 
(hem in preparations, appears to me to be a proof that that 
stAte is not merely a post-mortem appearance, but equally 
natural to them with the contracted state in which the sub- 
ject of Dr. Barlow's interesting communication was voided. 
Tile short form cannot, on the other band, be merely a state 
of youth, as I had been led to imagine from the remark of 
Bremser. The rapid change in Dr. Barlow's worm is 
incompatible with such an idea. On referring to Bremser, 
1 found that he speaks of these worms in the contracted and 
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elongated etatea, but witliout mentioning the particular 
difference between the two. On staUng to onr friend Dr. 
Addison tlie circumstance related in Dr. Barlow-'B letter, he 
informed me, that he had once taken from a dead subject, 
a worm hi the same contracted state as that described bj- 
Dr. Barlow, and that, having left it, a similar transformation 
took place. 1 once found, in making an inspection, a con- 
nderable portion of tape-worm la its elongated state, and 
atill alive. 

The tienia is a very obstinate worm, and sometimes 
attains to more than ten feet in length. It is generally 
found in the small intestines, accompanied by abmidance of 
mucus of 811 unhealthy character. Although it often resirts 
the most powerful purgatives for its expulsion, it seems that 
certain states of the system are favourable to its coming 
away spoutaueously. I have observed that this appears to 
be the case in fever ; and the fact, that the worm men- 
tioned by Dr. Barlow was voided by a person labouring 
under acute rheumatism, tends to couiirm tliis view. 

Tieniie, like many other worms, appear to be pudemic^ or 
to attack the inhabitants of particular districts. I have 
been lulurmed by my friend Dr. Knox, that our troops 
which were stationed iu aud near the Cape were generally 
infested by these animals. Many animals, besides man, ore 
much incommoded by them, lliis is particularly the case 
with tlie dog and cat. 

Though the botbriocephalus and the tienia arc the prin- 
I. cipal classes of flat woniis found in man, yet others are 
occasionally met with. T)ie fasciola or distoma, or duuve, 
has been observed by several pathologists. Malpighi and 
Biilloo found it in the liver — Wepper and Pallas, in the 
hepatic duct — Cliabert, in the evacuations of a girl — Bui- 
holz, ill the gall-bladder; and Brera, like his countryman 
Midpiglii, in tlie liver of a person idfectcd with scorbutus 
;ind dropsy. These worms, called also douve and fluke- 
in the livers ofsheeji, especially, it is 
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affirmei), of those which are fed in marshy difltriots and are 
atfiected with the rot ; but they are found in sheep under 
other circumstances. They appear to be larger in sheep 
than in man. They are hermaphrodite ; and are said mu- 
tually to impre()Tiate each other, like snails. 

The polystoina is, I believe, the only other species of Piljriior 
flat worm found in man. It has six oritices. It is said to 
have been seen in the ovaries, and also in the veins ; but 
this last statement is doubted, and apparently with good 
reason. It is met with in the urinary bladder of frogs, and 
in the branctiiie of Asbes. They have marginal pores, 
which are placed sometimes on one side, sometimes on 
the other ; but they do not alternate regularly. The arti- 
culations are very apt to separate &om each otlier, and 
come away with the alvine evacuations, in the form of 
small fragments, which, from their resemblance to melon 
seeds, have been called cucurbitini. 

Many other species of flat worms are met with in the FUiwm 
lower animals. Three snakes of the Boa kind, which I 
have seen dissected in tills coimtry, were all invaded by 
parasitical animals : amongst which was a peculiar species of 
flat worms described by RIainville, and termed by him 
Rvtlu-idium. The head is divided into two portions op 
lohes. This animal seems very nearly to resemble the 
Tricuspidares, which are mentioned by Cuvier as aflocting 
the perch and some other fishes. 

There is in the Muneum a specimen of flat intestinal worm Flu ■"> 
found by my fi:iend Bracy Clarke in the colon of a horse. ^"„J^ 
Its head in some respects resembles that of the t<cnta ; but 
its body, as well as its articulations, are extremely short, and 
unlike those of any ttenia which I have seen. I believe it 
1u be the Alyselmintbus perfoliatus, destTibed by Blainvilte 
in the article 'Vers' of the Dictionnnirp den Sciencef nnfu- 
rr/lra. 
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t« speak of the cylindrical worms, 
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which are placed by Cuvicr in lib order of Cavitaires. Tht 
are therefore possessed of a much higher degree of orgmib* 
zation than the animals of which I have already spoken. 
They constitute the division of Entozoa Nematuidea, in the 
arrangement which I have employed. 
' The cylindrical worms present an c1ong;ated, round, and 
elastic body. Their integuments are more or less 
nished with muscular libres. In g'eneral, they are ti 
versely striated. They have an abdominal cavity, ' 
floats an intestinal canal iiimisbed with a distinct mouth 
and anus. They have likewise distinct organs for the two 
sexes, which are found in different individuals. They have 
not hitherto been discovered to possess any vascular system, 
and Rudolphi doubts their having a nervous system ; but 
Cuvier thinks that they have a uer>-ous ring surrounding 
the mouth, from which two nervous cords are prolonged 
throughout the whole length of the body, running' by 
side of each other. The intestinal canal is generally str^h^j 
and pretty large. 'Hie issophagus is often slender; and 
some species, the stomach is marked by the ^eatcr capacit 
and strength of that part of the canaL The internal or; 
of generation conMst of very long tubes, which contain 
semen or ova, and open externally, at different points 
the different genera. 

The genera which, from their occurrence in man, wiH^ 
claim our principal attention, are the Ascaris, tlie Oxyuri%| 
tlie Trichocephalus;, the Filaria, and the Strongylus. 

I shall speak first of the Ascaridee, as the most important 
Only one species of this class is met with in man : hut if we 
have recourse to the inferior animals, most of which they 
likewise infest, we sludl find that the species are very nume- 
rous. They have round bodies, tapering at the extremi- 
ties. The mouth is furnished with three fleshy papilUe, 
from tile midst of which there is occasionally protruded a 
very short tube. In all those which have been dissected, 
the intestinal canal is straight. The females are much mor« 
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numerous than the malee. They have a single orary, which 
is divided into two brauclies. It is many times longer than 
the budy ; and the external opening to its single oviduct is 
situated towards the anterior quarter of the body. In the 
males there is a single seminal tube, which, like the ovary 
of the female, is much longer than the body. It communi- 
cates with a penis, which in some Instances is either double 
or hitid. The penis is protruded from the anus, which is 
■ituat«d near to the extremity of the tail. 

The ascaris lumbricoides, or the lumbricus, as it is vul- 
garly called) is found, without any manifest difference, in m 
man, the horse, the ass, the zebra, the qua^fn, the ox, and 
the pig. It has two longitudinal liirrows, which ore situated 
opposite to each other; and the intestinal canal and the 
genital organs may sometimes bo seen through the integu- 
ments. 'Ilie ascaris lumbricoides is «ud to have been seen 
upwards of fifteen inches in length ; but its average length 
is about seven or eight inches. It is slender and taperiug 
at both extremities, but is rather the most so at the head. 
The males arc generally smaUer than the females; and 
from their tails, which are curled, there sometimes projects 
a double penis. 

It has been stated, that the size of these worms bean 
some relation to that of the individual in whom they are 
found : for example, that they are smaller in children than 
in adidts. Though I believe, from my own experience, 
that this assertion is fomided on accurate observation, it 
b by no means rigidly and invariably true. For, although 
the lumbricoid ascarides which we meet with in children 
are generally below tlie average size, they are occasionally 
Tcr^- targe. 

'ITiese worms are sometimes found in very great num- Ni 
bers. I was present at the examination of the body of a ", 
boy. who died in La Charite with sj-mptoms of fever ac- f" 
rompimied with gastric irritation and some degree ofperi- 
pneiutiony. in wliosi' small intestines between (itty and sixty 
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of these womu w«re foiind. The mucous membrane 'm the 
part where they were aituated was quite pale. In two places, 
intussusception had taken pkce ; but even then, the intes- 
tine did not appear discoloured, though in one of the place* 
five or six inches must have been received. In the stomach, 
the duodenum, and the commencement of the colon, where 
no worms existed, the mucous membrane was partially o£ a 
light bright red. 
Ssitofue The ascarides lumbricoldes, when found in post-mortem 
"**^' inspections, are generally met with, as in the tase which I 
have just related, in the small intestines, which are proba- 
bly their natural habitation. At times, however, they are 
either carried or make their way into the large intestines, 
and are voided with the stools. At other times, in oppo- 
sition to the peristaltic action of the intestines, they gain 
the stomach; and have even been known to make their exit 
from the mouth or nostrils. Instances are more rare in 
which these worms have escaped from the body by preter- 
natural openings. I remember however to have seen, when 
I was attending the hospitals in Paris, a female, advanced 
to a little beyond the middle age, who had parted with 
several of the ascarides lumbricoides, from a very small ar- 
uficial anus, situated near to the external abdominal ring. 
This patient had been afl'ected with hernia. Since that time, 
the phsenomcnon has again come under my notice. 
Sjinpinm* The presence of these worms is oBen attended with so 
Thep"" ' little inconvenience, that no symptoms are noticed, to in- 
•*D«afihB duce the suspicion of their existence. Frequenllv, how- 
ever, there is not merely the convincmg evidence lurmshed 
by the occasional passage of a worm, but, also, general dis- 
turbance of the health, emaciation, an insupportable sen- 
sation of faintness at the epigastrium, fetor of breath, and 
those various local irritations which, like the irregular and 
fantastic movements in chorea, are sympathetic with the 
irritation of the alimentary canal. Pinel noticed a pain of 
this kind in and about the ancles, and, in one instance, in 
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the hand, which accompanied the presence of these worms 
in the cases of mucous fever, which occurred as an epi- 
demic at tile Salp^tri^re. 

It might probably he remarked with reference to all in- p 
teslinal worms, but it aeenis to be notably true with respect • 
to these, that a morbid state of the alimentary canal is con- " 
nected with, and favourable to, their production and growth. 
Hence no class of persons are more subject to them than . 
cachectic children. I have observed that the lumbricoidcs, 
as I have already noticed with regard to the benia, are 
accompanied by an abundant secretion of unhealthy mu- 
cus. It is often thick, riscid. and opa<)ue, bearing some 
resemblance to thick milk. Pinel has noticed their not 
unfrequent concurrence with that form of fever to which 
be has given the name of ' mucous,' from its being accom- 
panied by a depraved and increased secretion from the 
mucous membranes, and to which he remarks that persons 
of (he lymphatic temperament are most liable. Iliis re- 
mark of Finel is in accordance wHth the observations of 
Rhcpderer and Wagler on the mucous epidemic which oc- 
curred at Gotlingen. Broussais lays particular stress on 
the necessity which there is for a morbid, and, as ho be- 
lieves, an inflammatory state of the intestinal mucous mem- 
brane, as an essential condition in the propagation of intes- 
tinal worms. I have heard him, in his Lectures, interdict 
aiithelmintjcs ; and order that the gastro-enteritis should be 
treated, as the worms would be unable to exist in the 
healthy mucus. 

'ITie oxyuris vcrmicularis, which is the most common ^ 
of all the intestinal worms, next claims our attention, r 
Great numbers of these worms exist in the same indivi- J| 
dual. Children are particularly liable to be Infested with << 
them, but adults are by no means exempt They are often ^ 
present, without causing inconvenience, or giving rise to > 
any particular symptoms ; but they not uulVequently excite 
intolerable itching about the amis, and induce hsemorrhoidal 
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atant gaammg \ 
aliDOM insupportable 

wltidi his led to tiuar hxriag been Mnaetbius called ' mw- 
worma.' Tbej hare been kmnni to ezche great irTitation 
aboat the neck of the bladder; and none cases of BatrrinsiB 
hare been attributed to th^n. The oxynris remicularis 
seldom esceeds half an inch in length. The head is blunt: 
the anterior part of the body is the UiyesL In the male, 
the tail b crooked and obtuse : in the female, it is straig^ 
and flattened ; and becomes eo fine, that the extremitv can 
Bcarceir be perceired without the aid of a g\Bss. In the 
female, wbidi is oriparous, the oviduets completely sur- 
round the alimentary canaL The seminal duels of the 
male hare not yet been seeiL 
lu (tat. The general residence of the oxynris vennicularis is in 

the lar^ intestines, but partirularly in the reetnm. They 
are wd, however, to hare been found in the small intestines, 
and in the stomach, or in a sac formed in its parietea. 
Theae cases are howerer doubtful ; and etill more so are the 
atoriea of their having been found in the oeso]diagus, and 
eren in the rentricles of the brain. From the too preralent 
ignorance ofmedical men with respect to this as well as moet 
other branches of natural history, it is highly probable that 
some other worms, or the larrx of dies, hare been mistaken 
for oxytires. 

The oxyuris rermicularis is an active little animal ; and 
not unfrequently leaves the intestinal caiiaL and is found on 
the surface of the body. On quitting the rectum, they 
hare been known to take up their abode in the pudenda. 
tnptfftiam The mode of invasion of moet of the intestinal worms is 
Xatwm. *'^T mysterious ; but the habitual residence of the oxynris 
rennirularis being bo near the surface, together with the 
lacility with which ihey move when out of the body, rea- 
ders it by no means difficult to conceive their transfer 
from one individual to another. Facte are not wanting 
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the probability of this actually taking place. 
These worms have been known to affect the different mem- 
bent of a tamily, in a wiiy which was readily accounted 
for, by different individuals having made use of the same 
bed. 

Of the oxj-ures which infest rabbits and mice I can say '^ 
nothing, having never seen them. The oxyures which are ■ 
found in the rectum of the horse are by no means uncom- 
mon, and have probably been seen by most of you. They 
^)p«ar to excite a great degree of pruritus about the anus; 
but are most likely (o excite attention, from the circum- 
stance of their occasioning a remarkable, light yellow, con- 
crete substance to collect about and disBgure the fuuda- 
nent. 

The trichocephalus— or trichuris,aa it was formerly called, ^ 
the head having been mistaken for a tail — is the round worm u 
to which I shall next call your attention. It is thick poste- 
riorly ; and slender, like a thread, anteriorly. This slender 
portion is terminated by a round mouth. There are seve- 
ral species of Irichocepbalus; only one of which, the tricho- 
cephalus honunis, or dispar, is met with in man. It is 
•bout two inches in length, only one-third of which is 
taken up by the thick part of tlie animal. This portion lias 
a spiral form in the male; which is ftimished with a small 
penis, protruding from near the tail. In the female, which 
is oviparous, the thick portion is straighter, and is simply 
pierced at the extremity. On the continent, it would seem 
that thb is the worm which is met with the most fre- 
quently in the human intestines. Indeed, some of the most 
distinguished elminthol(^;ists state that they scarcely ever 
&il to find them. The large intestines are their principal 
seat, but more especially the appendix vermiformis of the 
CECcum. Though 1 have fre<juently and carefiJly sought 
for ttiis worm, I have only once been able to find it. In 
this instance, it was lodged in the mucus filling tlic appen- 
dix of an emaciated and cachectic girl, who had been much 






exposed to want and hardship. The trichocephali, ai 
as the ascarides lumbricotdes, were very frequently met 
with by Khocderer and Wagler, during the epideuiic at 
Gottinpen. 

The filuriie are another family of round worm ; of whiph, 
more than one §pecies appear to infest man. They have a 
long, slender, thread-like body, pierced before by a round 
mouth. They are principally met with in cavities which do 
not cotunimicate externally — iu the cellular membrane, 
in the substance of the muacleB, and in the pareachyinatoua 
structure of the viscera. The most remarkable of these 
the filaria Medinen^ or Guinea-worm. It is very coi 
in hot climates, where it is found insinuated under the 
guments, chiefly about the legs. It attains to tlie length of 
ten feet or upwards : it is about the thickness of a probe, 
and is pointed and hooked at the extremity. It would ap- 
pear, from some authors, that it may remain for years 
without exciting any great degree of pain or uneasincgs. 
When one of the extremities makes its appearance, the ne- 
groes — for the treatment is very much left to them — sei 
it by means of a small piece of stick, with a slit in it 
careliilly abstain from the use of any considerable force 
order to extract tlio worm; but rather suffer it to be 
dually drawn out by the light weight of the stick, roi 
which they wind the worm as fast as it conies ouL In 
way the extraction is often protracted for several daj 
When the worm unfortunately breaks, it probably dii 
since it is apt to excite great local irritation, and prodi 
troublesome abscesses, liy some, these worms are supposed 
to be introduced into the system by drinking the impure 
water of the districts iu whicli they are met with. By 
others, they are said to be conveyed from one individual to 
auotlier : and it has been believed by many persons that 
they are the larvie of an insect. The fact is, that we liave 
no more acquaintance wit'a (he mode in whicli they enteri 
the system than we have respecting the origin of most 
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tlie intestinal worms. For want of sufficient Eoolt^cal 
knowledge in the observers, these womis have been con- 
foundwl with the gortlius, a slender hair-like worm found 
in iresh water, in mud, and on inundated grounds. There 
is so much of the improbable and obscure in the accounts 
recorded respecting worma in some respects resembling the 
Guinea-worm, under the different appellations of dracnnculi, 
chsetea, gordius, fiiria infernalis, &c., that, without fiirther 
means of gaining information respecting them than I am 
likely soon to possess, I shall neither enter into the ques- 
tion myself, nor trouble you with it 

Another Bpecies of tilaria has been described as occur- ^""Y.j 
ring solitarily in the lungs of persons labouring under 
phthisis, and is called the tilaria bronchialis ; or, by Treutler, 
who has given the principal description of it, the hamularia 
lymphatictt; or, by Hudolphi, the hamularia subcompressa. 
It is an extremely rare worm ; and, by some, the existence 
of such a specie*! is douhfed. However rare or doubtliil 
the existence of fitariw may be in the lung;s of man, worms, 
probably belonging to this family, are occasionally found, in 
great numbers, in the lungs of some of the inferior animals. 
I have seen very many of them in the lungs of two speci- 
mens of boa or python which died in this country. The 
lungs were at the same time very much affected with tu- 
bercles, lliese worms possessed, in a remarkable degree, 
that strong tenacity of life which is conspicuous in many 
of the lilariie. Though one of these boas was not examined 
till after decomposition had made considerable progress, 
Ac worms were perfectly lively ; and one of ibem, which 

< I removed firom the body, continued to live for many days in 
• small quantity of water placed between two pieces of glass, 
one of which was concave. In the lungs of oue of these boas, 
my friend 'llionias Bell and myself found another species 
of worm, which is clearly not a tilaria; but to what family 
it should be referreii I am not ahle to say. It bears 

i tome resemblance to a polystoma figured by Blainville. 
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Besides the three families of round worms of which I 
have been speaking, some other kindit are ocrasionally, 

^. though very rarely, met with in man. Of these, the 
atrongylus gigas is the most remarkable. It is described 

' as the largest of all the intestinal worms ; and is said to be 
two or three feet, or even more, in length, and as thick as 
one's little finger. 'ITie moat frequent seat of its develope- 
ment is one or other of the kidneys, though it has been found 
ia other organs. It is met with in dtfi'erent animals, as the 
dog, the wolf, the marten, ami, at times, in man. Hlien 
found, it is eoiled up, diatondiiig the organ in which it is 
situated, and occasioning the destruction of its glandular 
structure. Strongyli of this species have sometimes passed 
off by the urethra, whilst they were yet of small size. 
They are generally of a bright red : they have six papillx 
around the mouth : the intestine is straight : the ovary 
is simple, from three to four times the length of the body, 
communicating externally by an opening situated a little 
behind the mouth, and by its other extremity reaching 
to the anus. 

In the Transactions of the Medico-Chirurgical Society, 
Lawrence has given a very interesting case of a female, 
who from time to time voided many hundreds of small 
worms from the urinary bladder. It does not appear ijuite 
dear, whether they were a species of strongyh, or consti- 
tuted a new species, for which the name of spiroptera 
hoioinis has been proposed. 

There b another species of strongylus, which, though not 
found in man, deserves a short notice. Iliis is the strongy- 
lus equinus, or armatus. It is about two inches in length : 
the head is hard and spherical; and the mouth ia sur- 
rounded by small soft Gpines. It is the worm of the most 
frequent occurrence in the horse. It penetrates even to 
the arteries, in which it causes aneurism. It is found also 
in the mule and the ass, and is perhaps more common in 
this last than in the horse. 
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A Bmall species of parasitical animals has lately been TbanieUM 1 
discovered affecting the muscles of voluntary motion, 
amongst the fibres of which they have been found generally 
dispersed over the body. They consist of very minute 
cyats, of an oblong figure, in size and colour bearing con- 
siderable resemblance to the young of pediculi attached to 
the hair of persona of dirty habits. When eicamined with 
a lens, these little cysts are seen, in many instances, not 
to be perfectly ovoid, but to be irregularly contracted 
towards one extremity, so as to form a sort of abort and 
imperfect neck. It is also not uncommon to tind some 
opacity towards one or both of the extremities. They are 
placed in the direction of the fibres; and are lodged in 
the cellular membrane immediately investing the muscular 
librillie, or the tendinous fibres to which they are attached. 
When the specimen is sufficiently recent, one, and somo> 
times two thread-like worms may he discovered coiled up 
in each of the cysts. This little worm was first seen by 
that indefutigable and talented naturalist Richard Owen, 
who has minutely and carefully examined it, and who regards 
it as somewhat allied to the eels found in paste and vuiegar. 
He has given it the name of trichina spiralis. 

The first olwervation of these little bodies, mth which I rD^f"""* 
am acquainted, was made in ISiS, by my friend and former ■ 
assistant, H. Peacock ; who, considering it as a remarkable 
affection of muscular structure, made a dry preparation of 
the sterno-hyoideus, to exhibit it. In this state, the true 
nature of tlie affection was neither known nor suspected. 
A short time after, my friend J. Hilton observed two or 
three cases in the dissecting-room at Guj-'b, and drew up a 
good account of its occurrence, and of the various appear- 
ances presented by the cysts; but the enclosed worm re- 
mained undiscovered, although the cysts had been carefiilly 
examined by J. J. Lister ; the specimen being either too far 
decomposed, or otherwise unfavourable to the examination. 
J. Hilton's paper, accompanied with illustrative drawings, 

pa 
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waa presented to the Medical and Chirurgical Society, i 
there read ; but its publication was suppressed by the CounclL 
At a later period, some cases of trichina occurred at Bar- 
tholomew's Hospital, ami furnished the specimens described 
by Richard Owen and Dr. F. J. Farre. Two or three . 
examples of trichina have since been met with at Guj-'*; 
and the organization of the little worm has been seen both 
by R. Owen and J. J. Lister. Tbey have also been obser- 
ved in Edinburgh, in the dissecting-room of my frieml Df. 
Knox, who has given an account of it in the Edinbui^ 
StU orths Medical and Surgical Journal. The tricliina appears to ba 
(pitiiii. wholly confined to the muscles of voluntary motion, and to ' 
the tendinous fibres immediately connected with them. In 
these situations ibey are often very numerous. Having 
found them in the same case in every muscle of the body 
which I examined, even to the liuubricales of the foot, I 
looked for them in the ccsophagus. Not a trace of them 
was to be discovered : they stopped abruptly at the lowest 
contractor of the pharynx. Tliis fact, which I have subse- 
quently found confinned by the observatioos of Dr. Knox^ 
may be added to others which distinguish the contractile 
fibrous coat of the alimentary camil, and of some other 
cavities, from true muscuhir structure. I ought to observe* 
that the heart, notwithstanding its undoubted muscularity, 
was firee from the trichinie. 

No sjTnptoms have hitherto been observed as patho- 
gnomonic of the presence of trichinie. Though they bare 
been repeatedly foun<l in cachectic subjects, this has not 
been invariably the case. It appears that the minute cysts 
enclosing the trichin:e may become ossified or earthy, like 
those which enclose dead hydatids. This state is probably 
assumed when the worm has died and become invisible; 
Richard Owen having in vain sought for the worm in 
such cysts. It is probable, that extreme youth, or other 
circumstances, may also render the worm invisible ; since, 
though often easily discovered, it e<<ca]ied observation in 



LECTURE VII. 



li by J. J. Lister ; aud it has repeatedly 
ithout BuccesB, in other cases mentioned 



tile firet case 
been soug'ht for, 
by Dr. Knox. 

A BmaU worm, but little larg-or than the trichina, has 
been tbun^ in great numbers beneath the mucous mem- 
brane of the alimentary canal in the horse. It has been 
described by Dr. Knox, who conjectures that it may be 
allied to the trichina, althoup^h it wants the cyst ; but I am 
inclined to think that Richard Owen ie correct in reg;ard- 
ing tiiese worms as minute specimens of the strongylus 
armatus. 

I must not quit the subject of entozoa without noticing 
ihe microscopic and very remarkable animalcides disco- 
vered in semen. They have been particularly investigated 
by PrevoBt and Dumas ; who state, that they are to be found 
in the semen of all animals capable of propa^tion, but that 
they are absent in that of the mule, and that of other ani- 
mals who may be sterile from age or season of the year. 
\'ery slight differences are noticed in the seminal animal- 
cules of different species; but they all agree in having 
slightly oblong and flattened beads, with lengthened tails, 
tapering so as to become nearly or quite invisible with the 
best glasses : they possess active powers of motion, and are 
evidently endowed with sensation. No trace of organiza- 
tion has yet been discovered in theni, probably on account 
of their extreme minuteness. Whether essential to gene- 
ration or not, they may be r^farded as the parasites of the 
tubuli seminiferi. They are called circorin seminis, by 
Richard Owen, who classed tliem with the trichina. 

A great number of feigned and imaginary complaints 
have been referred to parasitical worms : and as those by 
whom the deception is intentionally practised not unlre- 
quently endeavour to confirm their assertions by the pro- 
duction of worms which they represent to have come Irom 
the body, it becomes the more necessary that medical men 
should make themselves acquwnted with the characters and 



appearance of the true intestinal wormB; and that they 
should be aware, that not merely common lumhriei, anil 
other extraneous worms, are at times passed olf as intes- 
tinal, but, also, that worm-like bodies are manufactured out 
of sheep's intestines, and exhibited by quacks in proof of 
the efficacy of their remedies. 
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PARASITIC INSECTS. 

Parasitical animals belonging to the class of insects hart 
so little connection with appearances met with on inspeo 
tion, that I shall only hastily glance at them, for the sake <^ 
completing the subject. Many of them — as, for example, 
the various species of pediculi or lice — follow in the train 
of filthy idleness, and render it the inllictor of its own just 
punishment. 

Of the pediculi there are three principal species: — 1. The 
pediculus humanus corporis, or body-louse. Though a care- 
ful attention to cleanliness is, in general, a sufficient secu- 
rity against these odious insccta, it is a remarkable fact, 
that some individuals, in spite of the greatest attention, are 
constantly annoyed by these vermin. This peculiarity ap- 
pears to rim in families; an illustration of which is said lo 
exist in one of the first aristocratic houses in this country. 
Particular districts are peculim-ly infested with them. To 
this day they may be numbered amongst the plagues of 
Egypt. ?. Tile pediculus capitis, as its name implies, affects 
the head. And, 3. TTie pediculus pubis confines itself tu 
spots covered by that particular kind of hair which makes 
its appearance at the period of puberty. A distinguished 
naturalist of this country, who was making the study of 
insects an object of his partjcular attention, by way of ex- 
periment lodged one of these insects in the hair about the 
pubes ; but unfortunately lost sight of the iucident, until 
his attention was recalled to it, by discovering that his 
whiskers had been colonized by a prolific detatchment frotn 
th* mother countrv. 
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The pulex imtana or Hea, and the cimex lectimrius or ^ 
hug, we too well known to require any desoription. In e\ 
this country they are comparatively a trilling inconve- " 
nience, which, by care and attention, may be either wholly 
averted, or rendered ac&rcely perceptible: but in more 
southern latitudes, as I can myself testiiy, they become a 
bouree of inevitable and serions annoyance. 'l"he pulex P 
penetrans is an American insect, and is much more formi- 
dable. It makes its way under the skin of tJie hands and 
feet; where it not only continues itself, hut deposits its 
eggs, which are rapidly developed, and produce small tu- 
mors, which occusiouiilly lead to serious and even fatal 
ulcers. When they have taken up their residence, they are 
dexterously detached by the negroes. 

Several species of acanis likewise atfect the skin, either * 
simply attacking the surface, or penetrating beneath it. 
It was long since conjectured, that that odious affection 
called the itch depended on the presence of an insect of 
this species; but such unsatisfactory and erroneous descrip- 
tions were given of it, that the fact has been generally 
doubted. It has, however, been recently fully confirmed 
by the labours of Renucci, a Corsican physician, who gra- 
duated in Paris last year. The insect in question, to which A 
he has given the name of acarus scabiei, is so small, as to " 
be only just perc«ptible to the naked eye. Cutaneous 
affections, resembling the itch in man, but peculiar to some 
of the inferior animals, such as, the horse, the sheep, and the 
cat, have likewise been shewn to depend on acari, by Bosc, 
Walz, Gohier, and others. 

The gestri are the most remarkable of the parasitic Insects; c 
but as they are wholly confined to the inferior animals, I 
shall say very little respecting them. They belong to the 
class of dypterous insects ; and pass the state of larva and 
chrysalis, or that of larva only, in the body of the animal on 
which they prey. Different species are found attacking 
different animals: some, as the borse-botts, inhabit tba 
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alimeutary canal : otliera, as tlie botts of tlie sheep a 
Btag, the froQlal siiiuBcs aud other cavities : others, as tite 
ceBtri of the ox and the reiti-deer, take up their abode 
under the skin. One species, tlie (tstrus etjui, deposits her 
eggs about the knees and shoulders of tlie horse, where 
they may be within the reach of his tongue ; so that he 
becomes himself the principal agent in introducing thet 
parasites into his system. The eggs of the a<stnis hiei 
rhoidalis are deposited about the lips of the horse. 
*■ The cuterebra, a genua found by ray friend Bracy CIark% 
is also dypterous, and closely allied to the (estri. They a 
found on rabbits in America, and, notwithstanding the smalU' 
ness of the animal on which they prey, arc large insects 
lliey take up tlieir abode under the skill, lliose who are 
desirous of studying this branch of the subject will find 
much new and interesting matter in the work of my friend 
Bracy Clarke ; whose labours, on this and various other sub- 
jects cooueeted with the natural history and economy of the 
horse, are of great value and importance. The mode of 
propagation of the horsc-botts is very curious ; and deserves 
some attention, as illustrating the expedients to which na- 
ture lias recourse, in order to convey the germs of animals 
into the nidus suited to their derclopement. 
p^ I shall now revert to the consideration of the mode in 
„i which parasitical animals enter the system. In the case of 
*"' the horse-botts, which I have just related, investigation has 
been repaid by the most satisfactory and conclusive results ; 
but with respect to the difl'usion and propagation of the 
entozos, the difficulties are much greater. The oxyuria 
vermicularis is, perhaps, the only species of whose transfer 
from one individual Ut another we have auv decided proo&. 
In the absence of evidence, conjecture has been by no 
means inuclivc. Some have supposed that the animalcules 
which exist as entozua in man and other animals also exist 
in other situations, under different appearances; and that 
their forms are changed when they become parasitic. This 



BuppOflition appears to nie to be extremely unsatjs&etory 
an<l improbable ; and I thick I could as easily believe Ovid'a 
Metouiorphoses, as become a ronvorl to such a doc-trine. 
The great obscurity whioh hangs over the subject, the 
difficulty of accounting for the entrance of the germs into 
the system, and the extremely low degree of oi^nizatioQ 
possessed by a few of these aiitniuls, have induced some 
naturalists to cut the knot ; and either to call in the assistance 
of spontaneous or equivocal generation, or to deny the pos- 
session of a separate vitahty to some of the classes of para- 
utical animals, and more particularly to the hydatid. Some 
have almost as gratuitously contended that such animals 
are prop^ated by germs of invisible minuteness, which, 
pervading every thing, are taken in with our fuod, and with 
the air which we breathe. 

I confess my inabihty to clear up a question of such diffi- 
culty. I think, however, that we may be guided by analogy, 
and need not despair of our researches being ultimately 
succesafuL 

I have remarked, that the eictreme obscurity in which the 
origin and prop^ation of some of the parasitical animals, 
wliich infest the most deeply-seated parts of the frame, is in- 
volved, has induced some pathologists and naturalists toudopt 
the idea, that, instead of being produced by germs or ova 
derived from individuals of the same genus, they are the re- 
sult of spontaneous or equivocal generation. Although there 
appear to me to be strong reasons agmnst adopting this theo- 
ry, in the case of most, il' not of all our parasitical animals, 
yet the idea of the production of a new species, or, in other 
words, spontaneous or equivocal generation, is not to be 
wholly rejected, without some examination. We have strong 
facte, to shew that the production of distinct species of ani- 
mals of the higher classes has not been limited to one spot 
of the earth, or to one period of time. Different parts of 
the surlace of the globe have their distinct and peculiar 
animals, as well as vegetables. Many auimals are found on 
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the American continent of the ruminant and camivorouf 
classes, as well aa of the Kodentia and Pachydermats, 
which arc quite peculiar to that contuient. In Australia 
we find a etill more distinct production of anunals, consti- 
tuting the class of Marsupialia, and comprising numerous 
divisions. 1 am unable to conceive any other explanation 
of this fact, than the natiu-al conclusion, that the several 
groups of animals were created in the regions in which they 
are found, and were there adapted to their peciUiar localities. 
ArgDinsnu The evidence of the creation of animals having taken 
■poniineaui placc at ditfcrcnt times, is at least as conclusive as the ar- 
urnpraiinn gmnents which I have just adduced in favour of their pro- 
poMiLio. ductiun on different parts of the globe. The researches of 
the geologists have shewn us the remains of numerous ani- 
mals once inhabiting the earth's surface, hut now extinct. 
The researches of similar labourers have shewn, that at the 
time that these animals possessed the earth's surface, those 
animals with which we are at present acquainted, with some 
few exceptions, did not exist. It is not merely one, but se> 
veral changes, with respect to the species of animals inha- 
biting it, which the surface of our glohc has witnessed. Let 
it not be supposed that these fiicts, which extend our view 
of the operations of creative power, can be applied to man, 
or that they in any degree militate against the authenticity 
of the Mosaic record. I have merely adduced these facta 
to shew that the creation of organized beings has not heea 
limited to one spot or to one period ; and that therefore it 
mav not be unreasonable to suppose, that even now new 
species may be called into existence : but it would have 
the tendency to damp our zeal in the investigation of the 
operations of nature, and turn us aside from the acquisition 
of truth, were we gratuitously to call in the assistance of 
such a theory, to solve difficulties like those which obscure 
the propagation of parasitical animals. Indeed, the facts of 
the case are strongly opposed to the admission of this th«ory 
with respect to tliem. W« have seen that th« different ani- 
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mala have their penilJar parasites; and id the case of tieniti 
solium, and hothriocephalus latus, that, in different regions, 
u differeot species of parasites attacks the same animal ; hut 
having recognized these different species, we find the same 
species occurrijig with strict unifonnity of character in a 
great multitude of individuals ; which seems to compel one 
to admit the prohahility that they are derived from a 
common origin, and are propagated by generation ; since 
reference to spontaneous generation would abnoHt necessa- 
rily pre-suppose the multiplication of species as well as gf 
individuals. With respect to some of the parasitical animals 
of which the mode of diffusion was once ohscure, we now 
possess conclusive and satisfactory evidence. The lahours 
of Bracy Clarke have done this for the several species of 
borse-botts; and no doubt can remain respecting the passage 
«f the oxyuris vermicularis from one person to another. 

I cannot conclude this Lecture without remarking, that P«rMiNe 
the subject of parasitical animals forms a point at which the connrrting 
limits of our science are adjoiiung the confines of Natural ['^J^Jl'p,. 
History. In this respect it resembles the study of the ihoroejind 
Materia MedicA : and I would imite my voice with that of iii,iorj. 
your distinguished teacher of that department, in strongly 
ur^ug you to take advantage of the valuable Lectures de- 
livered by my friend Thomas Bell ; and to ciiltivate the 
science of Natural History, not merely as one most interest- 
ing in itself, and most intimately connected with your own, 
hut because, more than any other, it calls forth the exer- 
tion of those faculties of the mind on the strength and 
activity of which the attainment and cultivation of our pro- 
feswon essentially depend. The honour and reputation of 
our country, in some sort, demands it of you : for whilst, 
our numerous, large, and widely-scattered colonies, and our 
yet more extensive commerce, give us unrivalled facilities 
for placing the whole surfiice of the terraqueous globe under 
contribution to this science, wc have allowed ourselves (o 
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be outdone by our neighbours, even in that very element on 
which repeated triumphs have given us, what those who 
glory in warlike exploits regard as a proud prerogative; 
we have neglected the more worthy objects of ambition; 
and have left its rich zoological treasures to be explored 
and appropriated by others. I can think of no more 
powerful means for removing this opprobrium from our 
country, than for all our medical men, but especially those 
who are likely to go abroad, to make themselves more or 
less masters of some of the various branches of Natural 
History. 



LECTURE VIII. 



ADVENTITIOUS SEROUS MEMBRANES. 



—3. THE rLATTENEP, 



GENTLEMEN, 

Yo V will recollect, that before the last Lecture, which was 
devoteil to the subject of parasitical auimals, we had for 
Bome time been taken up with the consideration of the 
morbid ap[>earauccs presented by the serous and the syiio- 
Tial membranes. We had, however, almost wholly confined 
ourselves to the examination of those membranes of the 
serous class which naturally exist as an essential part of our 
frame. It still remained for ua to examine those serous 
membranes which are occasionally found in various parts of 
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the body, as the restilt of an irregular or accidental produp- 
tion. 'ITie bladders, sacs, or tysts which constitute gome of 
the fonns in which these adventitious tiicnibranea are met 
with have been so often confounded nith other circuni' 
scribed collections of Htiid generally known by the name 
of hydatids, and, by most, supposed to be possessed of a 
separate and peculiar vitality, that a description of true hy- 
datids, and an examination into their nature, appeared to 
me to be an essential prelude to the consideration of the 
adventitious serous membranes in question. 'ITiis, as I 
have already explained to you, wan mj principal induce- 
ment for making a temporary digression into the subject of 
parasitical animals, to ivhich the investigation of the nature 
and habits of true hydatids or vesicular worms, in my opinion) 
essentiidly belongs. Whether you are disposed to go with 
me thus far or not ; whether you admit the existence of a 
separate life in those perfectly- detached, spheroidal bladders 
which have been called acephalo cysts, and which are pos- 
sessed of such an astonishing power of multiplying their 
species ; or whether you prefer the opinion of those who are 
unwilling to concede to them the attribute of an independent 
life; the importance of a marked distinction being drawn be- 
tween them and the adventitious serous cysts, of which we 
have now to treat, will remain absolutely the same. I am 
induced to lay the stronger stress on this distinction, (irom 
the circumstance, that one or more distinguished pathologists, 
both by theory and practice, by precept as well as by example, 
have taught that the distinction was a mere verbal quibble. 
I trust, Gentlemen, that you have retained in your memo- 
ries a suiBeiently lively recollection of the characters of 
true hydatids, of their mode of production, of the changes 
which they undergo, and, above all, of the influence which 
they exert on surrounding parts, to be fully able to per- 
ceive and appreciate the essential difference which in all 
these respects exists between true hydatids and serous cysts 
of accidental or adventitious production. 
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Tne adventitious serous membranes, as I have already 
■aid, have been very uflen described by pathologists under 
the name of hydatids: and, without at present noticing the 
contusion into which modern autliors have fallen by the use 
of this term, I cannot give a better idea of the vagueness 
with which it has been employed, than by observing, thai 
Lecat declared that the eye was a perfect hydatid, and that 
an hydatid was an imperfect eye. The membranes in ques- 
tion have also been designated cyst«; but this term has 
been used in as vague a manner as the word hydatid ; and 
though, in many respects, it is a very convenient one to ex- 
press generlcally the envelopes of various fluids and other 
matters occasionally found in the body, still some fiirther 
definition must be given, when we wish especially to point 
out particular sacs, which owe their origin to the adventi- 
Uous production of serous membranes. 

By some pathologists, cysts have been divided into two 
classes. The first includes those which are formed about 
the bodies which they contain, whether these bodies have 
been produced in the system, or have been introduced from 
without; examples of which kind of cysts we see in the 
capsules which shut up bullets, shot, &c., and in the con- 
densed cellulo-membranous envelopes to true hydatids, to 
the masses of hair and fat fonned in tlie ovaries or else- 
where, and to the remains of tubercles and abscesses. Tlie 
other division of cysts comprises those saca which produce 
as well as circumscribe their contents. The cysts of which 
I am now to speak, belong to the second division ; but, as 
there are many kinds of cysts to which the detinition I have 
given is equally applicable with adventitious serous mem- 
branes, it will be necessary that I should exclude these from 
the elans nith which we are at present engaged. 

So far as 1 have looked into authors who have treated on 
this branch of morbid anatomy, there appears to have been 
HO much confluion and obscurity connected with it, as to 
convince me that it is one of considerable difficulty ; and I 
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must confess that I enter upon it with much diiBdeiice, lest, 
in enileavouring to point out and avoid some palpable errors 
of others, I should fall into ainiilar inaccuracies myself. For 
my present purpose, it will suffice to point out, as briefly 
as possible, some of those cysts which, having hcen classed by 
some pathologists with the adventitious serous membranes, 
must now be distinguished from them; since they do not 
participate in the peculbrities which I am about to describe, 
but are possessed of a pathological character of their own, 
which entitles them to be spoken of separately. 

1. I need scarcely remind you, that the true hydatid is a 
sac which secretes or produces the fluid which it contains. 

9. Various cysts are not unfrequently met with beneath 
the common integuments, and apparently very intimately 
connected with them, which contain a sebaceous, meleceri- 
tious, artheromatous, or other collection, >^hich is at once 
both the product of the sac and the cause of its distension. 

3. Cysts are occasionally found which secrete the mate- 
rials contained in them, and owe their origin to canals of 
which the orifices have been more or less completely ob- 
structed : such are, cysts in the labial glands ; ranula ; 
those formed by the dilatation of the lactiferous tubes; and 
those in the pancreas. To these we may add the cysts so 
oflen found on the surface of the kidneys, and occasionally 
on the liver ; which, on accoimt of the deliracy of the struc- 
ture in which they are situated, we judge, rather from in- 
ference than from demonstration, to be occasioned by the 
obstruction of an excretory canal. Cysts of this kind are 
sometimes found in the testicle. 

4. Other cysts belonging to the class of cysts producing 
their contents, but not to be confounded with the adventi- 
tious serous membranes, are produced by the distension of 
cells naturally existing in the body, hut of which the con- 
tents, from imexplained causes, have become morbidly 
increase^l, and not unfrequently, nt the same time, more 
or less changed in quality. Of this description are the 
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enlitrf^ vcbiuIl's ut' Do Graeff ; wliich, ihouf^h very rsrely, 
if ever, so much enlarg'cd as to coustitute ovarian dropsy, 
as somn have supposed, are nevertheless frequently tnet 
with many times liu^er than their nutural luze. 

5. Cysts, which, from the description that has been (riven of 
them, in all probability produce as well as enclose the fluid 
found trithin them, are g'enerully met with in the thyroid 
gland, when enlarfr^d so as to form the disease known by 
tlic appellations of ' goitre' and ' bronchocele.' These cells 
very probably depend on the ori^nal structure of the 
thyroid gland ; but we know so little positively of either tbe 
structure or the functions of this body, that it would be 
rash to offer a decided opinion on tliis point Tbe sub-cu- 
tsnoous cellular membrane is occasionally affected with 
dilutatioti of its cells at a particular part, giviug rise to a 
tiuuor made up of cysts, which must be classed in this 
group. 

Such are the principal forms of cysts which, trom the cir- 
cumstance of their producing as well as ent^losiiig the mat- 
Uts found in them, have in some arrangement!) been classed 
with the serous cysts. As it has been my \vish merely to 
point them out on the present occasion, sufficiently (4) 
ensure tlie distinction which I wish you to keep in mind, 
I shall now proceed with the subject more immediately be- 
fore us. 

I'he adveutitiuufl serous membranes, like those naturally 
existing in the body, form completely shut cavities. As far 
as it is in our power to ascertain, they are wholly, or at least 
with but very few exceptions, the rcsidt of an entirely new 
formattoti dependent on some anomaly in the function of 
nutrition, but respecting the precise nature of which we 
are completely iu the dark : and were I to offer any thing 
respecting it, I could do so only as a conjecture, which I am 
unwilling to mix up with the fiicts which it is my desire 
fiiithrully to lay before you. On the present occasion, I 
shall divide tlie serous cysia into two classes, 'ilie first 
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Di'lalonar Comprises those which are simple, and for thp most part 
lenoB '""" solitary ; but which, it' accompanied by one or more similar 
mrmlintim membranes, owe this association to the accidental circimi- 
dMict— stance of the same cause which produced the one having 
t^B^p e ij|(j,,^ge operated in its neighbourhood, and not to the sac 
codiFaiiDd. itself possessing the remarkable property of giving origin to 
new growths having the same character with itselfl Re- 
specting this first class 1 shall liave but little to offer. If 
there are any of the adventitious serous membranes which 
can be said to be formed from a pre-existing structure, and 
not to be the result of a new formation, they are to be 
FonnMian found in this class ; since it is possible that some of them 
■d'oti- * '"^y have been produced by the distension of one or more 
liiiont «e- of tiig cells of the cellular membrane, which a partial iu- 
farvMu. dammation, or some other cause, may have shut off from 
their communication with the adjoining cells. Tliis sup- 
position is the moat plausible in the instances of the ad- 
ventitious synovial bursx, such as those which are formed 
upon the patoUic in persons who are accustomed to kneel- 
ing, and of the ganglia formed in the neighbourhood of the 
sheaths of tendons. 

Serous cysts of the simple class are formed in various 
parts of the body. Without entering into a minute descrip- 
tion of them, I shall enumerate and describe some of the 
most remarkable. 
SUiatiem Within the cranium of a female, who hud not been ob- 

thciciiirple served to present any cerebral symptom, I notict^d a thin 
«*rou»'''°*" *"'' delicatfi serous cyst, perfectly circumscribed, and filled 
membrane* with transparent colourless serum. It was of about the size 
— viihin of a nut ; and was situated at the base of the brain, not far 
ninm" from the tractiiB opticus. Clusters of serous cysts are oflea 

found in the plexus choroides ; and, notwitlistanding their 
number, I am quite disposed to think that they belong to 
the class of simple cysta of which I am speaking, since their 
nurober does not appear to depend, in any degree, on a 
disposition in the parietes of these cysts to produce others 
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«f an inferior onlcr. TTieso sorous cysts iti llii? plexus 
choroides are manifestly vascular : they soldom exceed the 
size of srnal) currantB, and are often much smaller: yet, 
UH I have already mentioned, Dr. Hooper lias ^ven a plate 
of a very interesting case of this kind, in which the vascu- 
lar cysts in the plexus choroides were nearly as lar^e as 
eg^ It has heen supposed that these cysts in the plexus 
choroides are formed by the dilated extremities of vessels ; 
some persons fixing on the arterial system, some on the 
venotu, and others on the ahsorbent. It has even been 
attempted to prove this supposition, hy blowing air into 
these vesicles through the vessels in question : but were 
the possibility of doing so fully proved, which, after all, 
appears to me to he very doubtftil, it would by no means 
he a demonstration of the origin which has been attributed 
to them ; since it was long ago shewn, by Meckel, that the 
vesiculo! seniinales may be iuHated from the veins or ab- 
sorbents of tlie pelvis- 
Simple serous cysts are occasionally formed in the eye- - 
lids ; and, since they constitute a very legitimate subject for 
surgical operation, they merit particular att«ntion. Some 
are found along the edges of the tarsi ; where they seldom 
ac(|nire more than a moderate size, and tlieir removal is 
effected with comparative ease. Those which are situated 
more completely in the body of the eyelid, and which at 
times exteufl pretty deeply into the orbit, present more 
dithciilty in their treatment, and are more serious in their 
cohseijucuces. I remember to have seen a young woman 
in La Charitfi, under the care of Baron Boyer, who was 
affected with a cyst of this kind, of nearly the size of a 
i-hesniiL From the depth to which it extended into the 
itrbit, it was not thought expedient to attempt the total re- 
moval of the sac. It was hoped, however, that when the 
greater part had been removed, the remainder might be 
oblilerated by the adhesive inflammation; but, insteail of 
this result being obtained, a high d^ree of irritative fever 



carried offlhe patient in a very few days. When these tuinore 
of the eyelids are of moderate size, it is generally retioin- 
meiided to remove them from the inner side of the lid, iu 
order to avoid the disti^rement of an external sear. 

Simple adventitious serous cysts are stated to uecur 
somcttmee in the lungs. Laeniiec mentions one or twu 
instances of this kind ; but says, that they are more fre- 
quently met with in the lungs of inferior animals, and iti 
hose of the ox in particular, than in those of mail. I have 
never hud an opportunity of witnessing a case of the kind 
myself, and shall therefore not attempt to de.serihe tliem. 

It would appear that the female mamma is at times the 
seat of simple adventitious serous cysts ; and that the cure 
of the tumors, to which they give rise, may often be effected 
by allowing the contents to escape ; after which, adliesive 
inilammatiun, either spontaneous, or anilicially excited, 
unites the sides of the cyst, and obliterates its cavity. 
The most ft-equent seat of these cysts, and the last of 

I which I shall here speak, is in the neighbourhood of the 
utcTiUi, hut more particularly in the folds of the broad liga- 
ment, or intimately connected with the ovaries, il' not im- 
bedded in their substance. I have already spoken of these, 
when I was describing the morbid appearances which are 
met with on the attached surface of the serous membranes. 
Cysts of this kind at times acquire a very large size ; and 
constitute one of the tbnna of what is commonly called 
ovarian dropsy. 

I shall now speak of tlie second class of adventitious 

I- serous membranes, or of those whose parietes present the 
very remarkable property of producing other cysts of a 

•■ aimihir cliaracter with themselves; or morbid growths, 
which, if they do not present, strictly speaking, the cliarac- 
ter of cysts, are nevertheless referrible to the same type 
or mode of formation. Cysts of this kind, like those of ilie 
preceding class, are found in dift'erent parts of the body; 
but tliey are by far the most frequently met with, acquire 



th# lai-f^est BttP, and present the gfreatest variety of appear- ' 
BnceB, it) the nei)>;libourhood of the uterus, hiit mure eepe- c 
daily in the ovaries ami in the fohln of the broad ligTi- [j 
meiits. I shall therefore coniineaee by describinff these; t 
because the lar^e scale on which they may be seen, renders q 
their structure the mure easily intelligible. Since this 
affeedon, especially nhen situated in the neighbourhood of 
the uterus, is not calculated to lead to a speedily tatal termi- 
nation, we rarely obtain an opportunity of witnessing the 
early stag'es of thiii form of encyrtcd dropsy; hut, on thecoa- 
trnry, the external or superior cyst generally actjuires a very 
largo size, and gives, in some instances, the most unwieldy 
dimensions to the abdomen. Although the operation of 
paracentesis may have shewn that the fluid by which the 
cyst was at iirst lilleil was of a decidedly serous character, 
it is very materially altered before the iiital termination gf 
the case ; when the fliiid is often of a mucous, or of a sero- 
ptirulent character; and when it frequently happens, that 
the c)-8t itself has, to a great degree, lost the chanicters of 
a serous membrane. Its parietes appeiir to he rather fleshy ^ 
than membranous ; anil the internal suriace becomes more pi 
or less generally roughened, as if by ulceration or abrasion. ^' 
'llie most important feature which it presents, is the appear- ■'' 
ance of tumors and elevations, disperstnl more or less 
thickly over the internal surface. These tumors, notwitli- 
standing the very great variety which at the first view they 
seem to present, are, nevertheless, referrible to one general 
mode of formation. HThe forms which these elevations 
assume are various: and I request your particular attention 
to the description of them, which I am about to give. 

I shall commence with the description of tliat form which "' 
is intermediate between the two extremes; not merely be- Hi 
cause I shall more readily proceed from this, as a standard, 7i 
Ut tlie explanation of its modifications, but also because the ^1* 
ire is here the most distinct a 
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In this form we observe, on the internal surface of the 
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principal cyst, more or less rounded elevatioiu, of varioua 
sizes, projecting into ihe interior of the cavitj', and covered 
by a membrane which is continuous with the lining of the 
principal ne. On making an mcisiou into these tumors, 
we find tliat they themselves consist of cysts filled by a 
secretion, often serous, but almost as freijueatJy mucous. 
It IB not, however, merely by this secretion that the cyst is 
filled. On looking more minutely into it, we shall generally 
find that from one or more pointe on the interior of these 
cysts there grows a cluster of other or tertiarj- cysts, upon 
which is reflected the lining membrane of the cyst in which 
they ore cont^ied. Cysts of the secondary order not un- 
frequently afford as complete u specimen of a reflected 
serous membrane as either the pericardium or the tunica 
va^^alis. The proportion which these contained cysts bear 
to the cavity of the reflected membrane is extremely va- 
rious. Sometimes, espeaally when it is of a serous cha- 
racter, it nearly fills the containing cyst, whilst the bunch 
of inferior cysts is of very inconsiderable size : at other 
times, the superior cyst is almost entirely filled by those of 
the inferior order ; in which case, we may generally find that 
the nodulous or tuberose elevations which we may have 
observed on the exterior of the containing cyst are occaHo- 
ned by the unequal developement of the contained cyst« : 
for those which have grown most rapidly, and attained the 
largest size, forcibly dilating that part of the superior cyst 
which IB reflected over them, occasion a kind of hernia at 
that part It sometimes happens, that the distension occa- 
sioned by the growth of the inferior cysts is sufiicienl, not 
only to distarb the even surface of the superior cyst, but 
actually to produce a rupture, which admits both of the 
escape of its fluid contents, and of the im'represseil growth 
of the inferior cysts. The inJ'erior cysts themselves are 
Ibund to contain a serous or mucous secretion ; and very 
often produce another order of cysts, possessing the same 
character with themselves. 
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It ifi certainly by no means surprising that these cysta Confaiton 
uf different orders, whicli »on)ctinieB present the appearance c^iuoriib 
of delicate and pellucid sacs filled with clear and rolourtesa '1'^"°^ 
serum, and possess the astouishJug power of givuig rise to 
an almost inuumorahle multitude of cysts presenting the 
same character with themselves, shoul<l, at the first view, 
have been confounded with true hydatids; but it is no less 
surprising that a littlo careful inspection did not at once 
irrevocably remove the delusion : Ist, Because the bunches '*5"^'l* 
or rlusters of secondary cysts are invariably and permanently error ouniit 
attached to, and continuous with, the internal siu-face of the baeriMiiJ!' 
superior cysts in which they are contained ; and, 2dly, Be- '"'«*'■ 
cause delicate vessels are seen ramifying from the one upon 
the other. 

The cysts which I have been describing as formed on uo*B"ri!w 
the pariotes of the primary cyst at times pour out a part of conwnM *t 1 
their contents into the interior of the larger cyst ; either, ^ ,, ' 

as 1 have akeady mentioned, in consequence of on extensive 
rupture produced by the developement of an inferior order 
of cysts ; or by smidl apertures, which appeiu* to be likewise 
the result of distension. In both of these cases, hut espe- 
cially in the latter, the opened cysts bear a considerable 
rcsnublaiicu to ntucous follicles on a lai^e scale ; and appear 
to be the principal source of the very copious and rapidly 
produciM) mucous secretion which is a characteristic feature, 
in many cases, of ovarian dropsy. This mucus bears a 
very close resemblance to that furnished by the follicles of 
Naboth ; and is frei[uently so viscid, that it passes with difii- 
ctilty through the canida. 

The membranes of which these cysts, whether of the '"■"S"J|" 
second or third order, are formed, are liable to inflamnia^ iBconitaj 
lion. The product of this inflammation, like that of iiiHam- "'^J^'"*^ 
inatiou of llie serous membranes naturally belonging to the 
body, may bfl either of tlie plastic or of the inorganizuhlc 
kind. In tlie former t^ase, il leads to the furmatiun of 
adhesions botweeu the close portion of tin* membrane, or 
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th&t which constitutes the contained cluster of cysts, and 
that portion which is reflected over them, forming the pa- 
rietes of the containing cyst. !t is the formation of these 
adhesions which so frequently renders it difficult to demon- 
strate the structure which 1 have heen describing. When 
the product of inflammation is of the inorganizahie kind, we 
find a secretion more or less puriform in its characters. 
This secretion is sometimes coniined in one or more of the 
secondary cysts : at other times, it finds a way of escape 
into the interior of the principal cyst, and thus contributes 
to the variety in the appearance presented by the fluids 
drawn off in the operation of paracentesis for the relief of 
PiiriAirni ovarian dropsy. Tliis, however, is not to be regarded as 
pradBced. the sole cause of the occasional puriform appearance of the 
fluid evacuated by this operation. It is doubtless, in some 
instances, to be attributed to the sort of ulceration or abra- 
fflOD which I have already noticed as occurring on the in- 
ternal surface of the principal cyst ; and which we tind, both 
in that part which is formed by the cysts <leveloped in its 
parietes, and in that part of the parietes which happens to 
be free from them ; though it ia most frequently met with in 
the former situation. 

Such are the most striking characters of that form of 
cysts which, for the reasons already stated, we may regard 
as affording the type of the second class of adventitious 
serous membranes. The circumstance upon which I wish 
to lay particular stress, is, thf producHim of more or [pti 
Tmmerotu chalm of cysh. arhing frtim differpnt potjits, on 
the intrrior nf Ihp superior cj/if. The cysts composing 
these contained clusters have neither the narrow necks nor 
peduncles which mark one of the varieties into which this 
- species of production declines ; nor, on the other hand, those 
broad and extended bases, and that flat and compressed 
form, which mark the opposite variety, in which the inrystcd 
form, and more particularly the disposition to produce » 
reflecteil membrane, is less easily made out. 
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I sltall next (iespribe that Variety wliirh is characterized 
by slenrfer pediincleB. This form presents ua with all the 
gradations, Iram the form which I have already described, 
down to the slenderest filaments. I have stated, that it is 
at particular points on the int'emal surface of the superior 
cyst that the clusters of inferior cysts take their origin. It 
sometimes happens, that the number of cysts forming the 
cluster is so great, in proportion to the space which they 
occupy, that, like trees too thickly planted, they int«rfere 
with each other's growth. Their developement is more or 
less limited to an increase of dimension in length ; yet, as 
their free extremities are allowed to diverge, we sometimes 
find the slender peduncle gradually dilating into a pyriform 
cyst ; at other times, the dilatation does not take place till 
near the extremity of the peduncle, and it thus produces a 
cyst more nearly resembling a grape or currant. At other 
times, no dilatation takes place, probably from the cavity 
having been wholly obliterated. The peduncidateil cysts, or 
the extreme of this variety in the form of Kluments, are 
either prodiice<l singly, but in the closest approximation, 
from a particular point of the cont.iiningcj-st; or they maybe 
atlnohod to it by a common peduncle, from which the proper 
peduncle of each proceeds. These elongated proiluctiona 
sometiraca bei-ome highly vascular, and, in the defect of an 
interna) secretion, probably contribute largely to that oeeu- 
pying the sac into which they project. Sometimes, on the 
contrary, they are very feebly organized ; and appear ulti- 
mately to lose their vitality in conse^tience of the kind of 
strungiilation which they receive at the narrow neck by 
which they are attached to the containing cyst. It would 
appear, that the pedunculated cysts and filaments which have 
thus lost Iheir vitality are a pretty frequent source of irri- 
tation tfi the serous membruiie retlected over thein, which 
coiistilutm the containing cyst. The product of the inflam- 
mation thus excited is of the innrganisuihle kind; and often 
forms a tliick luid gruiuous substance, which sometimes may 
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be washed out from the bundiei of the fil a iiiwitu ; but at 
other times these oome aror with it. in die form of shreds. 
The bunches of slender pedimadated evsts, and the tnfis <yf 
filaments afanost rctmb Eng tawfiolBi sometimes proceed at 
onoe from the inner turtaee of the princ^al c3rBt ; but they 
are more frequently met with, growing from the intoior <yf 
the secondanr c^'sts. 

To render the neoessarily-complicated descriptioiis which 
I have now given more intelligible, I shall relate the particu- 
Lr:^ of two inflections, which afford examples of most of 
the peculiarities of those varieties of cjrsts of whidi I have 
been speaking. 

22* f? **• The body of a patient of Dr. Cholmeley, E. Bindle, who 

•leader pe- died the preceding evening in Lydia's Ward, was exanuned 

tH^"^ ilth of 4th month (April), 1826. 

cyma, 'Ylie l>ody was still warm. Emaciation moderate, when 

the duration of the complaint and the frequent depletion are 
taken into consideration. The abdomen, as in life, was 
much distcfuded. 

Head not examined. 

Thorax. — On both sides, the pleura covering the dia- 
phragm, the base of the lungs, and a coui^iderable part of 
the lower lobes, bore decided marks of recent inflammation, 
lliere was scarcely a trace of fluid in either cavity ; but 
flakes of effused lymph, of an opaque yellow colour, of little 
tenacity, of unequal thickness, and divisible into lamiue, 
but without distinguishable signs of organization, were found 
in botli, but more remarkably in the left cavit}\ There 
were no marks of more ancient pleuritic inflammation. The 
lungs were remarkably healthy, with the exception of those 
parts of the lower lobes which corresponded to the most 
inflamcil portions of pleura, and which were sensibly in- 
durated, but without much alteration of colour : the heart 
and [>ericardium were free from disease. 

On opening the abdomen, there escaped a considerable 
rpiaHtity of thick, \m\e yellow fluid, bearing the strongest 
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reaemblaiice Ui pus. Tlie intestines, which wcra much 
flistended with gas, were overlaid with this mattir ; which 
denied to have been pioured out over the whule surface of 
the peritoneum, excepting on the contiguous surfaces of the 
stomach and colon, and a part of the mesentery. Betweeu 
some of the convolutions, it wag ufa more solid consistence, 
and offered traces of an approach to the formation of atlhe- 
noos, hut witbout the t4Uiacity requisite for this purpose- 
There were some old peritoneal adhesions between the 
liver and diaphragm, as well as between some of the intes* 
tines. The omentmn was scarcely recognizable : what was 
considered to be the relic of part of it, existed in tlie form 
of a long and slender cord, stretched between the left side 
of the stomach near to the spleen, and a tumor in the right 
inguinal region near the brim of the pelvis. The peri- 
toneum lining the parietes was of a grey or even black co- 
lour, from carbonaceous matter deposited in its texture, 
which was a little thickened. The stomach and intestines 
appeared to be iree from disease. The mucous membrane 
of the stomach was remarkably pale. The liver and spleen 
offered no appearance of disease ; but the former was ratlter 
pale. 

Connected witli the uterus and its appendages were 
numerous cysts, closely impacted in the pelvis. They did 
not rise above the brim so mucb as examinalion before 
iIiMtb would have led one to imagine. Tlie tumor which 
li(i<l protruded from the vulva had retired within tlie vagina. 
On hiying it open, it was found to communicate with a 
larger one, situated more internally : botli of tliese, as well 
as some other cyst«, contained pus : their panetes were 
tliickened with appearance of erosion. Others, whose pa- 
rietes were tinu and coriaceous, contained a yellow, grumou^ 
and almost ^itty matter. In some, this matter was fluid 
from dilution. Some contaiue<l a thin and dclicat«ly va^ 
cular eysl, attuehoi by one part to thiit wliich coutained it, 
aiifl itself ('<mtainLDg a bunch of vuscular cysts, somewhat 
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Case lllas- 
trative of 
tbe Interme- 
diate form 
of arconda- 
ry cysts. 



resembling what have been called placental hydatids, floating 
in serous fluid. In some, instead of bunches of cysts, there 
were tufts, more or less enlarged, at their free extremities. 
Some shewed the transition between these cysts containing 
serum, and the preceding varieties in which suppuration had 
taken place ; and others contained a dark brown, dirty fluid, 
llie uterus was of its natural size and structure. The 
Fallopian tubes were pervious for scarcely more than half 
an inch at the interior extremities. The fimbriated extre- 
mities, and the ovaries, were indistinguishable in the diseased 



mass. 



On the 16th of 12th month (Dec.) 1828, I was present 
at the examination of the body of a female aged rather more 
than forty years, a patient of Dr. Stroud. — She had been 
married late in life, and was the mother of one tolerably fine 
child ; but had latterly lived apart from her husband. She 
became the subject of a tumor in the lower part of the abdo- 
men, which made her appear as large as at the full period of 
pregnancy. It evidently contained fluid, and was regarded 
as ovarian. In the course of a few months, it was repeatedly 
tapped. After each operation, the fluid very rapidly re- 
accumulated. The fluid was generally, if not invariably, 
coloured with bright-red or scarlet particles ; but appeared 
to be otherwise much less charged with animal matters than 
these secretions usually are. It was in no sensible degree 
ropy, and scarcely any turbidity was produced by the appli- 
cation of heat. The distension of the abdomen was pretty 
general and equal ; and nothing like a defined tumor could 
be made out, except that, by attempting to grasp a part of the 
abdomen between the Angers of one hand, and, at the same 
time, steadily pressing them into the abdomen, two smaller 
tumors, of about the size of one's fist, might be decidedly, 
though not very distinctly, felt 

Some days after her last tapping, the fluid having again 
accumulated in large quantity? the patient rather suddenly 
expired. 
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The bwly wa* exaniiiiuil, in the prfttEiiice uf Dr. Kufret 
HHfi Dr. Stroud, by W. Skee ami myself. About thri-e- 
t'oiirtliB of a lai^e puilfull of fluid were withtirawii from tlie 
nbfiumeii, by means of a puncture. The greater part of tliia 
fluid bore the oltaractcr already ^ven ; but tlie saiigwnolent 
tijifje was not very bright, and did not appear ijuite G<[ual1y 
diRiisi^d ; some small portions, occasionally passing through 
the opening, appearing to have a more mucous, and at tlie 
wuiie time a more bloody character than the rest. The last 
portions were of a dirty brown colour, turbid, and rather 
thick. On enlarging the opening by which the tluid had been 
evacuated, a cavity of considerable size was discovered ; on 
the internal surface of which there projected numerous 
tumora of very various sizes, of a lightish colour, but more or 
less extensively mottled with red. Further prosecution of 
the examination proved the cavity to be that of a very large 
cyst ; the parietes of which, except when thickened by the 
befori'-inentioned tumors, were in general of about the 
thickness of a crown-piece. 'ITiey were very extensively 
and closely applied to the parietes of the abdomen, to which 
they generally bnt slightly adhered. It did not appear to 
have fonned any adhesions to the intestines : hence it was 
readily removed, with the ntenis and its appendages, 'llie 
tumor appeared to have been formed in, and to have diluted 
the right ovary ; at least, there was nothing else discoverable 
which mull) bo regarded ns the ovary. It was also thought 
that that port of the tumor immediately adjoining to the 
broad ligament still retained traces of the structure of tlie 
ovary. The riglit Fallopinii tube was stretched in a pretty 
straight line across a part of the tumor. The limhriated ex- 
tremity still retained its natural appearance. The led ovary 
presented uotliing remiu'kable, except that its corresponding 
Fallopian tube, which was consi<lembly convoluted, was 
bound down upon it by cellular adhevious, which were par- 
tially coloured by matter of a carbonaiu-ous character. The 
intestines, boUi internally and exteruully, uppvarod healthy. 
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The liver was small, and seemed somewhat wasted. Not 
was remarked in the other viscera ; but the tmnor before 
mentioned merits a more minate description. It was pro- 
bably capable of containing- about two gallons. Its internal 
surface presented numerous tumors, yet there was likewise 
a considerable extent of smooth lining. The iq>per part of 
the right side, or perhaps it may be said that the right side 
generally, was the principal seat of the tumors. The largest 
rather exceeded the size of one's fist : two or three were aa 
large as an egg : several were somewhat smaller ; and very 
many were, firom their small size, more deserving the name 
of granulations. Tbe larger tumors were of a nodulous or 
irregular tuberose figure : they were mottled and vascular 
on the surface ; and appeared to consist partly of an opaque, 
yellowish white substance, and partly of a more or less clear 
fluid. When opened, those which were most completely in 
the form of cysts presented other c^-sts or tumors within 
them, over which their own lining membrane was reflected ; 
but their bases were broad, rather than forming peduncles. 
Some of the cysts contained a clear fluid; but in most it 
was turbid. In some it was of a light yeUow, in others 
sanious. The nodulous elevations on the larger cysts were 
evidently occasioned by the growth of the contained cysts, 
which irregularly distended the containing cyst, the mem- 
brane of which was thinnest at these parts. Some of the 
tumors were principally composed of a more or less consis- 
tent, opaque, whitish substance, which appeared to be per- 
fectly insusceptible of organization ; but the membranes of 
the cysts in which it was contained were vascular. These 
cysts were not generally pedunculated, yet in one or two the 
radiate<l structure was indicated. The external surface of 
one or more of the tumors appeared to be ulcerated, and 
was partially covered by a layer of substance resembling 
concrete pus. Besides these tumors, there were on the 
internal surface of the large cyst several bright-red highly 
vascular fimbriae, attached by very short narrow necks, and 
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forming a sort of tassel, or rrsembling some kinds of eea- 
wced. They were of small size, lhi> fiml)riic not lioinfi 
more than from one-eighth to one-half or three-fourths 
of an inch in lenfjth. The veins which ramified on the 
parent cyst were of a very large size. There was a small 
clear cyst on its peritoneal surface. 

I shall now proceed to notice that variety, in which the '■ ^'"J^* 
secondary cysts, so far from bcin^ attached l>y slender pe- bund rorm 
duncles, have that broad attaclunent and flattened form °y'"yH? 
which, without Ihc assistance of the intermediate gradations, 
could scarcely be referred to the tj^pe wiiich I have drawn. 
Tlie secondary cysts in this variety, as well as in the two 
fonncr, arc collected in clusters on the parietcs of the 
superior cyst ; but they appear to produce a circumscribed 
and more or less considerable thickening of (he parietes, 
rather than a prominent tumor, covered by a reflected 
membrane. Tliey constitute, however, perfectly shut cavi- 
ties ; acquire, at time^ a considerable size ; contain, in some 
instances, a serous, and in others a mucous secretion ; and 
produce in their parictes inferior orders of cysts, having, 
like themselves, broad bases and flattened forms. From the 
extent of their bases, the secondary cysts in lliis variety oc- 
cupy proportion ably a much larger space on the internal 
suriace of the containing cyst ; and, by their developement, 
although they increase its size, they seem more completely 
to encroa^tb on its particular cavity. In cutting into a 
tumor composed of this form of cysts, we may find, it is true, 
sevend cavities of coiiHiderable size ; but we shall probably 
not find the greater part of the fluid collected into one prin- 
cipal carity. Hence, in this variety of ovarian dropsy, 
flu<-tuation is otWn obscure, and the relief afforded by pa- 
racentesis only partial and trifling. I am not aware that 
the secondary cj-sts in this variety ever lose their ^ntality 
from defect of nutritition; bul, if such an eflect be over 
produced, it cannot be the result of so limited and partial 
a cause as that wliich we liave seen to operate in the 
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preceding variety. There Ls another point of difference, 
which consifftfl in the arrangement of the subordinate parts, 
no lew worthy of remark, as distinguishing this variety 
from the two preceding ; that is to say, from the standard 
and the pedunculated variety. In die two last-mentioned 
forms, in consequence of the limited extent of die spots 
whence the secondary producdons take their rise, they ne- 
cessarily acquire somewhat of a radiated arrangement; 
whereas, in the variety with which we are at present occu- 
pied, it is difficult, if not impossible, to reduce its internal 
structure to any definite arrangement. 

In the following case, the form of cyst which I have just 
described was well marked. The body of Jane Rider, aged 
about forty, a married woman, affected with incysted dropsy 
of about two years' standing, which had commenced on the 
right side, and had produced little derangement of health, 
was examined 9th of 8th month (August), 1827. The 
abdomen was gready distended ; and fluctuation might be 
felt, though obscurely. She had been tapped repeatedly 
(five times) ; but the quantity of fluid withdrawn, which was 
ropy, muciform, and very characteristic, was by no means 
proportioned to the size of the tumor. She sank rather 
rapidly after the last repetition of the operation. 

llie head was not opened. 

With the exception of some elongated, filamentous, pleu- 
ritic adhesions on the right side, which were arranged 
along the course of the ribs, the thoracic viscera appeared 
quite healthy. 

On laying open the parietes of the abdomen, the tumor 
on which the distension of the abdomen depended came into 
view. It filled the pubic region ; and extended above the 
umbilicuH, towards the epigastric region. It was immedi- 
ately in contact with the parietes. Even the omentum was 
at the upper and back part of it. Its surface was somewhat 
uneven ; and might be clhiracterized as large, flat, and rcni- 
foriu. It was evidently composed of nmucrous cysts, the septa 
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bfttreen them bein^ in many parts diattngiiishable through 
the genera! covering. Its peritoneal surface waa prrtty ge- 
nerally red, and highly vascular. Ilie peritoneniu lining the 
parictes was in the same state, whore opposed to the surface 
of the tumor. In the abdominal cavity tiiere were several 
ounces of discoloured nangiunolent tluid, apparently mixed 
with some of the mucus from the cysts. There was no- 
thing like the formation of recent felse membrane accom- 
panying these appearances of inflammation, 'llie old adhe- 
sions which the tumor had contracted were very limited, 
when compared to the extent of the surface. They were 
almost, if not wholly, confined to the iliac regions, ami to 
the upper part of the right side. The tumor appeared to 
have taken its origin in or near the left ovary. The uterus, 
which was about its natural size, was carried considorably to 
the right. Its left side was rather elongated, and the Fallo- 
pian tube and round ligament even drawn out by the tumor 
over which they were stretched. The right ovary was 
slightly enlarged, mammellated, and very vascular. The 
tumor, when cut into, was found not to consist, as is often 
the esse, of one principal cyst; but was made up of a very 
considerable number of a moderate size, containing a mu- 
cous secretion of various d^rees of tbicknem and transpa- 
rency, which in a few of the cysts was much discoloured. In 
the parietes of all the principal cysts were developed innu- 
merable small cysts, not pedunculated. 

The mucous membrane of the stomach was, in some porta 
towards the cardiac extremity, of a brownish colour, and was 
easily separated from the subjacent coats : that of the duode- 
niun was of rather a leaden hue. In other respects, the 
abdominal viscera were tolerably healthy. 

Altliough we may observe the three well-marked forms "P" *™ 
which I have now describdl in ovarian serous cj-sts of the toibei imj 
second class, and though for the most part each individual pn^™' 
case more particularly affects one or other of these forms, ■*• 'J* 
yet it soinetiine* happens that two, or all three, may be 
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found in the same superior cyst. Even then, however, on^ 
fonn seems to predominate. 

There appears to be an hereditary disposition in some 
- females to the produetiou of the serous ovarian cysts. 
Even in these cases they are mostly unaccompanied with 
any constitutional taint ; that is to say, other parts of the 
body are not simultaneously affected with similar produc- 
tions. It is even more common for one ovary to be singly 
affected, than for both to give origin to this form of rysls: 
nevertheless, it does sometimes happen, that we meet with 
cases of double ovarian dropsy ; but in many, if not in most 
of these, there is likewise a complication with some one of 
the diseases commonly called malignant, of which I am 
shortly to speak. It is by uo means easy to say nliat are 
the exciting causes of this form of ovarian dropsy- Though, 
in many instances, the patients refer the commencement of 
tbe disease to parturition, yet tt is far from being uncom- 
mon for unmarried or barren women to labonr under this 
affection. The tumors and growths allied tu ovarian 
dropsy, to which 1 shall presently call your attention, as 
formed in other parts of the body, can often he referred to 
some mechanical injury ; but, in the case of orgaus which 
appear to be so well protected as the ovaries, it is more 
difficult to conceive of the possibility of such an exciting 
cause. Something may possibly be ascribed to the natuntl 
and periodical clianges which these organs, in common with 
other parts of the female genital system, doubtless undergo. 
The escape of vesicles, which may take place in virgins is 
necessarily attended with a degree of lesion which may be 
the exciting cause. I have already stated my objections 
to regarding these tumors as degenerations of the vesicles 
of De Graef. 

Another circumstance which deserves some consideration 
and inquiry, is the larger si/.e and greater abundance of 
the contents of the cysts formed in and about the ovaries, 
than those of similar cysts formed in other parts of the 
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Iwdy. Two or three raiwm, I presaine, mainir contribute 
to tbn result. Tfap tint whkh I shall mention, is the ob- 
vious fact, that ifae system, on which, in the case of ovarian 
riropsy, the cysts are implanted, is naturally dispo«ed to 
obey a stimnhis which requires an increased supply ot' nn- 
tritire natter, and which ^ves rise to a proportionally rapid 
(rrowlii. In the next place may he mentioned, the abun- 
dant supply of blood which these parts habitually receive : 
and thirdly, and, as I believe, principally, must be noticed 
the position of these parts, situated in the abdomen, and 
ronaeqnenlly exempt from ^1 pressure or restraint cal- 
culated to limit their developement. 

This last point appears to merit an additional attention, ^^J*!* 
from the su^^etitions which it excites in relation lo the tiona <t> 
operation of parecentesw for the relief of this form of j^JJ^ 
dropsv. So loujB^ as the distress and inconvenience of the 
patient will allow us to defer the operation of paracentms 
it is doubtless, desirable to do so ; since even ibe pressure 
which the fiill kic iL-telf is able to exert on its rontents 
niiKl Ikave a tendency both to diminish the rapidity of 
•ecretiiin, and to retard the ^owth of the inferior order 
of cysts. It is well known, that the oftener the operation 
kas been performed, the shorter is the interval which elapses 
before a repetition is re^iuired; and at lasL, a ijuantity is 
produced in the course of a very few weeks a* large, if not 
larger, than that which had been many months in acciH 
nmlating, prior to the 6r*t operation. 

'Ilic next and last point of which I shall speak, in con- InttnicxBf 
nection with ovarian cjKU, is the de^ee of irritation which g«c« i-^ria 
they occasion in the surrounding parts. TTiis irritation is ^T^nim 
generally, in the early stages at least, remarkably slight : rj"*- 
indeed, it ta very probable that it can scarcely be said to 
exist, until some of the causes have been brong'ht into 
Ncltun, which I formerly dwcrihed as producing inflamma- 
tion, or death of a part or parts of the adventitious growth, 
1 kave fre<]uently been astonished at the eomparvtively 
X t 
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slight and recent peritoneal adhe^ons by whicli mme of 
the largest ovarian cyats have been attached to the neigh- 
bouring organs. This circumstance is not only a striking 
feature of ditference between tbts affection and others 
closely allied to it in structure, but it is of the utmost prac- 
tical importance with reference to the only mode of treat- 
ment hitherto devised, which is at all adequate to the cure 
of the disease — I niean, the absolute extirpation of the 
affected organ. Though this must necewarily ever be a 
most dangerous and formidable operation, f can see do 
insuperable obstacle to its practicability, provided it be 
performed at an early stage of the complaint Of coUii»e, 
it must be desirable, when any idea is entertained of per- 
forming this operation, to abstjun from paracentesis, or any 
other measure which may have a tendency to produce ad- 
beuons between the external surface of the principal 
and the parietes of the abdomen. 

Adventitious serous cysts assuming the form of retli 
, membranes are also met with in tlie male organ corre- 
spondiug to the ovary ; that is to say, in the testicle, where 
they constitute that affection which lias been designated, by 
some, hydatid testicle. After what I have already saki 
respecting the conliision of serous cysts with true hydatids, 
which are sometimes found in the testicle, it is needleaa 
that 1 should again point out the decided characters which 
distinguish these two forms of cysts. The serous cyst« 
which are developed in the testicle are very far from ai- 
taimog the size of those which are produced in the ovaries ; 
yet at times tliey distend the testicle to a larger size than 
it acquires under any other disease — fungus hsematodcs, 
perhaps, alone excepted. Like the affection of the ovary, a£ 
which we have been speaking, tbis encyste<i disease of 
testicle appears to be unaccompanied by any constitutioi 
tunt; and when the affected organ has been removed, 
patient has not been troubled by any return of tin 
plaint. This disease is much more rare tJi;in the 
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flfmnding; diaeaae in the female ; and 1 am not aware that 
any observations have been collected which tend in the 
least to shew that there is aiiy thin^ like an hereditary pre- 
diMDOBition to this affection. It seems probable, that in f«™'o- 
some countries it is endemic ; and it we have been correctly leiiicie, 
iuformed by navigators, the inhabitants of the Isle of Tin- """"^ 
tiian appear to be much subject to it. It is Btat«d, that 
very many of the inhabitants of this island are affected with 
(!iilar^{>d t«(ttiele ; and that extirpation, which is said to be 
sometimes performed by the patient himself, is employed 
for the cure. The disease is not mentioned as of that 
serious ebaracter which would warrant us in supposing it 
to have been of what is called a malignant nature. In the 
encysted disease of the testicle, the fluid hears so much lesa 
u proportion to the solid parts than is the case with the 
encysted disease of the ovary, that it affords an easy trana- 
ition to those tumors, which, though for the mt^or part 
solid, nevertheless affect the structure and hear the closest 
resemblance to, if they are not absolutely identical with the 
compound serous cysts, the formation of which I have been 
describing. In fact, the difference between them, so &r as 
the proportion between the fluid and solid parts is con- 
cerned, appears, as I have already hinted, ta he very much 
influenced by the degree of pressure to which the exterior 
of the adventitious growth is subjected. 

There are two other situations in which the class of ad- 
ventitious serous membranes, with which we are now occu- 
pied, is occasionally fouud ; and respecting which, from the 
predominance of l-he fluid parte in the cysts, it may be pro- 
per for me to say a few words, before I proceed to the coa- 
sidcrution of those growths which, from the predominance 
of the solid parts, are more commonly styled tumors. 

Hie female mamma, and its immediate neighbourhood, Compmui 
are occasionally the seats of tbe adveulilious formation of cyM b U 
serous cysts assuming the form of reflected membranes. mji„„,. 
They hear the closest resemblance to those which I havB 



already mentioned as occurring in the testicle, and have, ill 
consequence, witti equal inaccuracy, given rise to the uppel- 
lation of ' hydatid breuBta.' The cysts formed in a breast 
thus affected contain bunches of secondary cysts, and a fluid 
sometimes serous, sometimes very nearly resembling; 
via, and at otlier times of a mucous character. This aSeo- 
tion does not appear to be accompanied by any constito- 
tional taint, or to be at all malignant in its nature, the di 
ease being wholly removed by the removal of the part 
shall not dwell longer on this form of disease ; since th< 
cysts are generally accompanied by others, which give 
to a more sol'ul structure. 

Bunches of cysts are occasionally formed in the 
g They are more interesting, from the importance of the 
organ which tliey affect, and Irom their situation, so re- 
markably favourable for the inspection of their progress, 
than from the size to which they attain. Tbey cannot, how- 
ever, fail to excite very serious apprehension; since, in their 
commencement, it must be dithcult, or even impossible, to 
distinguish them from the commencement of a malignant 
disease. Though they should not present this character, 
and therefore not endanger the life of the patient, they will 
at times completely deprive him of the use of tlie affected 
eye. Tlie production of these cysts in the eye may he 
sometimes clearly traded to external violence: at other 
times, the exciting cause is more obscure. There was, some 
time since, a patient in the London Opbtbahnic Infirmary, in 
the anterior part of whose eye two or three serous cysts had 
Ibrmed, in consequence of a small penetrating wound wliicli 
he received tlirough the cornea. For some time they con- 
tinued to sprout, notwithstanding the operation which had 
been performed for their removal ; but 1 have been since 
informed that the apprehensions entertained respecting this 
lad have proved groimdiess, and that the eye was retnrtiing 
to its former integrity. A case, which 1 take to be siimlar, 
was related some years ago to the Medico-Chirurgical 
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Society : — A small circular body, resembling a cyst, was seen 
floating in the anterior chamber of the eye, and attached by 
a slender peduncle to a part of its parietes. It was con- 
sidered to be an hydatid : an operation was performed for 
its removal, and I rather think that complete success was 
obtained. Though this case was regarded as one of hyda- 
tids, it appears to me to be sufficiently evident that the 
little pedunculated body which excited so much interest 
belonged rather to the class of adventitious serous mem- 
branes. One of the forms of staphyloma, which is regarded 
as in no degree malignant, appears to be essentially composed 
of a collection of cysts ; and, as far as I can judge from 
mere description, having never had an opportunity of 
examining a case of the kind myself, is connected widi that 
form of adventitious serous membrane widi which we are 
now occupied. 
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GENERAL CHARACTERS OF MALIGNANT DISE 
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OBNTLEMEN, 

I HAVE now to solicit your particular attention to the 
different forms of lietcrologue depoeits ; which may be re- 
ferred to the general laws of formation unfolded to you m 
my last Lecture, when epeaking of ovarian dropsy. Allow 
me to remind you of that part of the arrangement adopted 
in my introductory Lecture, which relates to adventitious 
deposits. I remarked, that most of these accidental forma- 
tions have heen called heterologuc, to denote their disumi- 
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from those structures which uaturally exist in the 
body. They are marked by a certain degree of uiiitormity 
of cliaracter, oikI more particularly by their mode of forma- 
tion. Most of them have heen styled mali^ant; and they ^''''Ju"' 
may be reduced under the four following heads. The first gro*tki 
comprises those cases which consist in the production of dl™" 
well-formed cysts, generally assuming the character of | j^j„n. 
reflected membranes, unaccompanied by constitutional taint, OUooicjm. 
and commonly called hydatids. These may be considered 
as typical of the order at the head of which tliey are placed ; 
and I have already detailed their most striking characters. 
Tlie tecuiid division comprehends true scirrhus : yet it '■ Son-hii. 
must be confessed, that it is very difficult to say, in all cuses, 
whether this term is applicable or nut, since the natural 
boundaries are most indistinctly marked between this and 
some other members of the family. The tliird division J ~ 
comprises liingus lismatodes, fungus meduUaris, medullary 
sarcoma, fimgoid disease, spuugoid indommation, cerebri- 
furm caucer, &c lite fourth division comprises melanosis * 
iu tliat particidar form which exhibits a structure resembling 
the preceding classes. The t«rm ' melanosis,' as descriptive 
of a particular specific atfcction, has heen, by some, re- 
stricted to growths possessing a certain anatomical struc- 
ture. To these may be added cirrhosis, and gelatinous or 
gum cancer. 



Launnec has remarked, that the older surgeons, and, in Virioiu 
imitation of them, the modern anatomists, have confounded, uw ipnu 
under the name of cancer, scirrhus, and carcinoma, acct~ ,^ 
denial productions, which have no common characters, ex- b' 
cept either their having no analogy to the structures natu- 
rally existing iu the body, or their being prwluced in a state 
of firmness or crudity, and tending to destruction by a pro- 
cess of soflenitig. I am very far from wishing to set aside 
the ditcriminatioa between the different fumis of malig- 
nant diseases. We owe much to Laennec, for the distinction 
which be powerfully contributed to introduce. At the ssme 
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time, I am persuaded that there are certain pcnnts of 
resemblance, by which the affections known by the different 
names which I have enumerated are most intimately and, 
as a femily, inseparably connected together. These common 
points of resemblance, which are chiefly dependent on 
structure, and appear to have been very much overlooked, 
not only by Laennec but by many others, constitute the 
characters which I shall endeavour in the first place to 
point out. Having explained these, I shall proceed to 
notice what I conceive to be the structural and other pecu- 
liarities of each division : and I shall take a cursory review 
of some of the opinions and doctrines which have been ad- 
vanced on this subject. 
JJ|*2^*" The tumors of the description of which I am now qpeak- 
tmmon, ing have a more or less rounded form. On "M^lfitig a section 
of them, they present various appearances ; but are all more 
or less divided by septa, which affect sometimes a radiated 
form, and at others a cellular character. Both of these 
characters have been insisted on by many writers on this 
subject ; but I believe the differences which have been ob- 
served, depend, in many instances, on the direction in which 
Comnon the sections are made. The mode of examination by means 
«od« of of section, if it be the only one employed, is not better 
imlilnll^f adapted for the investigation of these tumors, than for that 
^f^mon. of the brain. The objection to it is increased by the plan 
of immersing the specimen in alcohol, which is sometimes 
had recourse to for the purpose of hardening the parts. By 
this measure, we coagulate the fluids, render opaque the 
transparent parts, and consequently, by masking the boun- 
daries of structure and arrangement, destroy two of the 
most important characters which assist the examination. 
It is on this account that almost all the preparations ipdiich 
I have made myself, or seen made by others, are more or 
less unsatisfactory, and, even in the most successful cases, 
fall incom]>arably short of the inspection of the recent spe- 
cimen. 
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Ifwe dtrefiiUy tl'isaect down to the surface of one of thew ^pf" 
tumor*, we sHhII usually tin<l that it has u mpitule ur cover- m ■ *. 
ing; which has, I believe, ^en^rally been supposed to consist Jt^lUJ 
ut' the tUl^red and condensed cellular inembrane uf t]iu 
parts which have g'iveu niiy before the grontJi ul'the tumor. 
'J'his idea is probuhly correct with respect to the une<iual]y- 
ihiekeiied extemxil part of the capiiule : but if we select those 
- tumors iu which the j>rof%Bs of decay has either not com- 
inenced or has made very little progress, we shall tiud, un 
a careful dissection, that the surface which is next to the 
moss of the lumor i^ uiore or less smooth and even ; and 
on nusin^ it, we lind that it is reflected over one or more 
somewhat pjTiform bodies, attached by a base, which is 
generally narrow and peduncular, to some part of the cir- 
cumference of the enclosing capsule. Unless the tnmor he 
very small, it is nmch more common to find several, rather 
than a single body of this kind; and, as there is often little 
if any fluid Intervening between them and the euclosing 
ciipKule, their form is somewhat modiRed by their mutual 
pressure. Sometimes, though more or less closely applieil 
to each other, these pedunculated bodies are perfectly de- 
tsclinl at their sides, and may, consei)Uentty, be readily 
traced to the point which forms the common origin of their 
peduncles. At other times, these bodies are so adherent 
amongst themselves, and the membrane covering ihem so 
tender and delicate, that, without very great care, the ar- 
rangement of their structure may be overlookeil, in i-oiise- 
)|ueiif« of the pe«lunculate<l bodies being broken or torn 
tliriiugh, in a (lifiereut direction from that to which their 
moile of formation would nnttiriilly dispose them. 

It must be sufficiently obvious, that the appearance pre- ^Hm 
senleil by the st'ctiim of a tumor such as I have just de- p«>di>« 
wrihit! must he very materially affected by the direction in ^^^, 
which the section is made. If it pass tiinuigh or near to 
the point at which the pyrifonn bodies are nttaehed in the 
enrlusiiig cysL. it miiit more or less nearly currespimd 
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With Ike direction wUck SMBe of 
the di c mnfe rence; aod their edges viD f mji iii nil ■ be 
•een, in the fetm of laii a iia g Kae&> Ob the other hand, if 
the flection be made more or leas Bearlr truBfrene to the 
azea of these bo£ea, their flectiona wifl eonirejr die idea of 
edk of Tarioofl flhapei. 

l(f ecfalinmng the d u a ce tioa, we raiae the outer cjal, or 
the me m br an e reflected firom that which eorera the radiating 
pcdnncnlated bodies, we shall generaDj find, thai on one 
or more ndes it dips down deefdj into the maas of die 
tomor. It thus fomw part of a septom, which separates one 
packet of pedunculated bodies from the others^ whidi osoaDj 
eoDcnr to form the mass of the tumor ; for it, comparatJTdy, 
rarely happens that the tumor is composed of a single cjst 
filled with pedunculated bodies^ On eyamining these dif- 
ferent encysted packets of pedunculated bodies, we diall 
often find some indication of their harii^ taken their origin 
from nearly the same spot, whidi is generally the most in- 
durated part of the tumor. 

We may likewise observe, that the different secondary 
tumors or encysted bundles of pedunculated bodies are 
in very different stages of prc^ess. In those tumors 
in which the internal growth is most active, we shaU 
find that a process has taken place perfectly similar to 
that which I described as occurring in ovarian tumor, 
when the developeroent of the contained cysts produces 
the hernia or rupture of the containing one. The se- 
condary cyst, or cysts, which make their way through the 
containing one, rapidly advance when they are freed from, 
the restraint which its pressure afforded, and thus constitute 
another tumor, which adds to the original mass. If we 
examine the structure of this new tumor, we shall find that 
the subordinate growths of which it is composed, radiate 
from the point at which this tumor made its escape from 
the original one. At the same time that the escaped cyst 
or cysts acquire their more rapid growth, they often assume 



ft new cliarBct«r with rogpert to their rontt'iHtence, which is ^ 
generally much more soft ami t«niler. The most striking g 
illustrattuns of tliJM principle are met with in osteo-sarco- ** 
matous tumors which very decidedly belong to the elass of 
which I am now speaking. Wiilat thiit portion, which con- 
stitutes the original part of the tumor, and has been formed 
beneath the presfiiire of the periostGum, is dense, and more 
or less loaded with bony matter, that portion which has 
grown through the openings presented by the distended 
tibrous tissue is of luxuriant and rapid growth, and 'm almost 
wholly composed of soft matter. Those parts of the tiunors 
in which th« rapid and unrestrained growth is most remark- 
ahle are generally situated near the circumference, where 
they are exempt from the restraint of mutual pressure, and 
receive an abundant supply of nourishment from the sur- 
rounding natural structures. 

A marked difference exists between malignant formations 
under such circumstances, and others in which dovelope- 
ment has been restriuncd or vitAlity lost by pressure, and, 
consc(juenlly, a defective supply of nutrient mutter. I have t 
already explained to you the mode in which pressure, im- ■„ 
petled nutrition, and death, are occasioned in those ovarian " 
tumors in which the secondary cysts are thickly crowded, c 
and attached by very narrow peduncles. Precisely the same 
process takes place in the tumors of which 1 am now speak- 
ing : tuid when we make a section through one of them 
which happens to he composed of many secondary tumors, 
and which consequently presents many cpntres of radiation, 
we shall often find that the pedimculated bodies connected 
with one or more of these centres have lost their %-itality 
by a natural strangulation or ligature ; and, also, that the 
immediately adjoining parts which yet retain their vitality, ^ 
irritated by that which has now acquired the character of a n 
foreign bodv, are brought into a stute of inflammation. ^ 
The result of this compound action is the formation of a " 
cavitv filled with brokrn-^lown and softened matter of a 
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peculiar AmneUr^ intermediBte b g t if i egB suppuatioii wmA 
gangrene. Tbk proce» Terr freqaentij takes place before 
the exterior of the tumor exhibits any tjHiptoai of irritatioD 
or inflaiiiiDatioiiy and, to mj niBid, Terr gatiActorily ao- 
ooonta for that diqiontioii to central softening or decay 
on which Laennecy Wardrop, and some others, hare so 
forcibly insisted, as characterizing the progress of hetero- 
k^ae deposits. At the same time, I diink I am correct in 
5itating, that, for the production of this form of gangrene 
or softening, the sopi^y of nourishment should be pretty 
promptly cut off by the operation of the natural ligature. 
When the process proceeds more slowly, the parts which are 
under its influence gradually acquire an increasingly dense 
structure, and, ultimately becoming penetrated by earthy 
matter, are allowed to remain, unproductiTe of serious ir- 
ritation, notwithstanding their deteriorated organization 
and diminished supply of nourishment. Striking examples 
of this process are met with in the scirrhous tubercles de- 
veloped in the uterus ; and I have likewise seen it in the 
liver. 

Tumors, such as I have described in the course of their 
developement, produce, by the irritation which they excite, 
a greater or less d^ree of thickening of the surrounding 
cellular structure, and sooner or later become visible exter- 
nally, dilating the integuments which are stretched over 
them. The points, at which this distension is the most con- 
siderable, are inflamed. The inflammation proceeds to 
ulceration ; and the tumor either q>rout8 luxuriantly at the 
part from which the pressure is thus removed, or participates 
in the ulcerative process; which latter event, for reasons 
presently to be explained, is that which we have most fre- 
quent occasion to observe. The ulcer, the production of 
which I have described, is worthy of special attention; 
and has been particularly insisted upon, as peculiarly cha- 
racteristic of malignant disease. It is universaUy described 
as presenting elevated and everted edges ; whilst its ragged 



and depressed central portion is bathed hy an unheallJiT 
eeoretion, to nhich the niune of pus can srarcely he applied. 

The mechanism by which this peculiar ulcer is produced, ^^ 
IS as follows. 1 have shewn that, at tlie external part of ch 
the tumor, its growth ia the most luxuriaut, both Irom the 
want of pressure, and from the increased supply of nourish- 
ment The continued developenieut and growth of the 
adveutitiouB structure at the circumference, especially when 
the skin participates in the affection, will explain why this 
part of the ulcerated surface i» the moat elevated. The 
central parts, on the other hand, have not only to encounter 
the pressure which they sustain from the surrounding parts 
of the tumor, and to suffer the diimuished supply of nourish- 
ment which tliis pressure occasions, but, moreover, ulcera- 
tion, having removed the integmnents, all supply of nourish- 
ment from the surrounding natural structures is necessarily 
cut off. The depth and irregularity of the central part of 
the ulcer is often further promoted by a communication 
being formed between this part of the ulcer and a cavity 
commenced and pro<luced in the interior of the tumor, by 
the process which I have heretofore described. We may he 
easily convinced of the general accuracy of the description, 
which I have endeavoured to render intelligible, by making 
a section through a recent specimen of an ulcerated tumor 
of the kind now under our notice, in such a manner that 
the section may pass through the diameter of the ulcer. 
By then carcfidly dissecting the cut edge of the ulcer, we 
may almost always find satisfactory evidence that the ele- 
vated margin is composed of radiating pedunculated bodies ; 
whilst in the centre, this disposition is less distinct, the "^ 
structure much more condensed, and there is little, if any, ul 
trace of organization ; excepting at a few spots, in ivhich 
iiitliunmation appears to have been set up hv the irritation 
caused by the neighbouring dead parts. 

Such, Gentlemen, do I believe to be a correct account 
of the structure of those lumor«, to which tin" term 
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' maligTiBitt' has been applit^d. The type of all these fomu- 
tions may be seen in the pericardium, or tunica va^nalia : 
and if you trace out the various unidili cations of which the 
simple form of a lining membrane with a reflected portion 
19 sunceptilde, you will have no difficulty in comprehending 
the anatomy of malignant growths. 

Tliere yet remain a few remarks for me to offer respect- 
ing these tumors generally, before I proceed to speak of 
their different species. 

1. With respect to the more fluid parts of these tumora. — 
Although these generally hear a very small proportion to 
the solid part, we shall almost always find some fluid pre- 
sent ; whicli, on close inspection, is seen to be either con- 
tained in cells of various sizes, or lodped between the 
pedunculated bodies and the membrane reflected over 
them. This fluid is by no means uniform tn its appear- 
ance and qualities. In that form of tumor which I have 
taken as the type — in which tlie encysted structure is ihe 
most evident — in which the surrounding parts are the lea^t 
altered — and in which there appears to be no constitutional 
taint, the Huid is most abundant, and, more fi'equently than 
in the other forms, presents a serous character ; but even 
in this form we find it passing through various d^^ees of 
ropiness, in some of which it very closely resembles synovia, 
until we arrive at the form of thick and perfect mucus. 
In some cases it is colourless and transparent; bat it is 
also met with of a yellow colour, as if tinged with bile. 
Sometimes it is streaked or spotted with blood, and occa- 
sionally it is intimately mixed with blood or eruor. Most 
of these appearances may be met with before the contained 
cysts or pedunculated bodies have lost their vitality ; yet 
the last-mentioned appearance, or that in which the fluid 
is soiled by rnior, is most likely to occur when this change 
has taken place. At other times, the fluid contained in 
those cells in which the inferior cysts or fllaments have lost 
their vitality is yfllow, opaque, and puriform, or grumoua. 
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In those tumors which present a very dense structure, 
lieuriiig' a constderublc resemblance to cartilage, the fluid 
which may be observed to exude from those parte of the 
incised sur^e at which the vitality of the structure has 
not been lost, before the removal of the tumor or the death 
of the subject, is, I beJipve, invariably of a viscid, mucous 
character. 1 wish you t4> keep this observation in mind, 
as 1 shall hereafter have occasion to advert to it. In tlie 
present instance it deserves notice, as forming one of the 
features of resemblance betwaen the tumors with which 
we are now occupied, and those more manifest serous cysts 
with the description of which 1 commenced. 1 may add, 
as another point of analogy, that in these dense tiunors we 
often observe small, scattered, yellow, opake points, pre- 
senting the same character with those already described as 
occurring on a lai^er scale, where vitality has been lost by 
strangulation. 

Secondly, the differences observable in the solid part of 
these tumors merit particidar attention ; since it is on them 
that the distinctions drawn by pathologists have been prin- 
cipally founded. Wo find the solid structure presenting 
every gradation, ft'om an almost stony hardness, to the 
consistence of the brain of a child, or of weak size. It is 
not, however, in the degrees of consistency that the only 
difference exists : there are likewise differences of stnio- 
ture, which appear to depend partly on the mode in which 
the contents of the cyst have been thrown out, and partly 
on the susceptibility of organization possessed by the matter 
effused. In those cases in which the structure on which 
I have insisted is the most evident, the subordinate pedun- 
culated bodies are well defined ; and each is enclosed in a 
peculiar membrane, although these membranes may be ad- 
herent amongst themselves. Collectively, ihey entirely 
till the sac which is reflected over them. They are seen (o 
take (heir origin from one particular part ; and their small, 
thickened, an<l feebly-organized membranes principally 
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constitute the solid part of the tumor. At other tiniM, 
instead oi' a bunch of numerous small cysts or pedunculated 
bodies the enclosing cyst or reflected membrtine, as I have 
already said, contains very few bodies, or even a single one, 
of this kind ; which, if examined at an early period of its 
formation, will be seen to bear a close resemblauce to some 
forms of'polypii and to he nearly or quite transparent, Iiut 
of an amber or sang^iiiieous colour. It appears to consist 
of tender coagnlahle lymph, which at times admits of the 
elongation of vessels into its substance. These vessels ra- 
mify, in a radiating form, from the point to which the pe- 
duncle is attached ; but they seem incompetent to mainimn 
the vitality of the structure in which they are distributed. 
Diff-rpncn This Structure, as its degree of vitality is lowered, becomes 
«nil Fipla'. opake. It is white, and resembles the medullary structure 
UmnC of the brain, if the small vessels of which I have been speak- 
ing do not give way; but when they do give way, the blood 
which they effiise, pervades the opako matter, and more 
or less deeply discolours it. I have never met with the 
last-described appearances, except in Uimors of rapid growth, 
dependent on liingus bjematodes or medulluris. I am in- 
duced to lay some stress npoii them ; since they appear to me 
to explain our being sometimes able both to inject large 
masses of fungoid matter, and, if they yet retain some de- 
gree of transluceuce, to detect, even without injection, a 
few vessels passing tlirough their subsbmce. 1 think, 
moreover, that they tend to reconcile the conflicting opi- 
nions which have been advanced respecting the organin- 
bility of fungoid matter. 
sonwiiiwft Sometimes the more or less solid matter appears to con- 
purti tetm sist of a secretion from the internal suriitce of the membrane 
hDm^ generally, rather than of a growth protruded into its cavity 
lining mem- from a particular part of tts circumference. In this tunn, 
we occ-^sionally meet with a laminated structure, such as is 
observed in an aneurismul clot. I nin not aware that it 
ever exhibits the slightest indication of oi^raiiiztilion; though 
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it not tinfrequently becomos infihraled with extravasated 
blood. Tliis form, like the preceding, ia principally, if not 
solely, met with in fungoid disea^. 

Some tumors, which are of an almost gristly hardness, 
and acquire a considerable size before they pass into the 
sta^e of softening or ulceration, appear to be formed on 
the type of those ovarian tumors which are composed of 
cysts with broad bases. In these, the radiating structure 
is but little observable. 

I hare seen, in examining cysts, where the structure which 
I have repeatedly endeavoured to explain was unequivocally 
present, appearances which are worthy of observation, and 
whicii, perhaps, I cannot better introduce than in this place ; 
though it ia not easy to say, whether they belong most to 
tlic tluid or to tbe solid part of the structure. The cysts of 
which I am speaking, contained a substance which may 
perhaps be best described by comparing it to the cr>-stalline 
lens, when it has been in some degree softened by decom- 
position ; though rather less uniform than it, both in con- 
sistence and appearance. That part which was tJie nearest 
to the conttuniug cyst was the least firm and consistent, but 
the most transparent. It was too transparent and colour- 
less to conceal the timter interior part, which was rendered 
distinguishable by a slight degree of opacity, and appeared 
to consist of a cluster of small pyriform grains ; but nothing 
like a membrane could be distinguished, enclosing them in- 
dividually, and separating them Irom the transparent matter 
in which they were placed. They appeared to he nascent 
pedunculated bodies, of which the surface had not, as yet, 
become a concrete texture. Tliis observation appears to 
possess a two-fold interest. In the first place, it will enable 
us to conceive how easily the traces of original stnicture 
may be lost, when we find them imprewed on so tender a 
material, and wlilch is in contact with a material of almost 
identical composition. Secondly, we may draw from it a 
strong presumption, that the cysts of which we have been 
» 2 
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9f>eaking^, bowerer rariouB uiay l>e fl»e fomw in whieh they 
preseut themselves, are altogether new formations, and not 
the result of the extension or developement of pre-existing 
stnit^res. This deduction tends to confirm the opinion 
which I have already advocated, that these cysts are neither 
the dilated terminationa of the extreme hranches of any of 
the three vascnlar systems, nor modiAcations of the cells of 
the cellular membrane. 

Such are the principal points of variety which I have 
thought it necessary to lay before you, with re§:ard both to 
the fluid and solid matter of the tumor, which conusU 
eflaentially of a new and adventitious structure, and not of 
the degeneration of structures natural to the body. I have 
ne.\t to notice the changes which the normal structarcs 
undergo, in the imntediate vicinity of that which is adven- 
titious. Those tumors which consist of well-formed, adventi- 
tioUH, serous cysts of the second class, such as those which 
have been termed hydatid disease of the testicle or mamma, 
and ID conjunction with which there spears to exist no 
constitutional taint, produce in their neighbourhood some 
tliickening and condetisation of the cellular membrane; 
but even this is seldom very considerable, and the muscu- 
lar and other structures appear to undergo no other al- 
teration than that which may be referred to pressure 
distension. 

Ilie case is different with respect to other tiunoi 
of this class, in which the essential form of an adi 
titioua serous membrane of the second kind is con 
cated with the eSusion or secretion of a material which, 
though possessed of certain points of resemblance, appears 
1o differ from any thing that is produced hy tlie natuntli 
■ structures of the body in their healthy state. It sei 
pretty evident, that, in the disturbed, if not in the hi 
process of nutrition, a new product, whatever may be 
character, is influenced hy the nature of the surroundii 
parts. As this is an important point, which I wish you 
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to take barely on my word, or solely on tlip nuthority of 
cases relating immediately to the subject before us, 1 will 
endeavour to illustrate it by one or two independent ex- 
amples. The first instance vhich occurs to me, is in the 
rase of masses of bony matter deposited in the condensed 
cellular Btructure, resulting from a chronic ulcer situated 
over bone. In one example, which I have particularly 
in view, the ulcer occupied the neighboiu'hood of the tro- 
chanter major, and the masses were formed in the imme- 
diate vicinity of the bone, but were nevertheless perfectly 
detached from it. Tlie numerous instances which we see 
of ossification at the ori^ns or insertions of muscles are 
probably referrible to the same principle; although it must 
be admitted, that these examples are not unexceptionable, 
since in thorn we have a continuity of structure. I need 
scarcely remind yon of the fiict which I have already re- 
lated to you in one of my former Lectures, that intlamma- 
tjon of a serous membrane, tending to the prwluction of an 
inor^nizable deposit on the smooth surface, is frequently 
accompanied by a similar production on the attached sur- 
face. .\s a fiuther illustration, it may be noticed, that, after 
the fracture of a bone, the process by which the new bony 
matter necessary for union is produced, is of^en morbidly 
carried on in the matter which inflammation has deposited 
in the surrounding structures. 

I shall not take up your time by adducing tiirther illus- 
trations of this principle; but proceed to mention those 
cases which more immediately belong to the subject before 
us. They are, in fact, the most striking that can be brought 
forward ; probably from the circumstance, that the lieter»- 
Ingue structures are more readily produced accidentally 
than the analogue. 

Although I have directed your attention to this princi- 
ple, as one of much interest and importance, and well 
worthy of your investigation, I wish it at the same time to 
be expressly understood, that I verj- fiilly admit the oper»- 
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tiimof flMoy odier eaaK% whidi appear to pcrioniii kvt 

as importaiit a port in modiljiii^ Ike fioictmi of ■■!»• 

tum, aad conseqiKntlj in deCemiiBiiip die naiare of iti 

i^fifa-ij. prorfneC It » howerer, aa I appreiieii^ wbilj on tkb 

ciffa mmL principle that we are to explain die bt% diat die natnral 

^lll " * '^ stroetorea in die neighboarliood of mafignaat tvnors are 

90 apt to dej^enerate into a sobatance in aome fca p ecta re> 

£!rtMiiiff!i *^>i^li>>i? ^i^^ ^ ^^ original tmnor. Thna^ in the neigh- 
«rdMw m^ boorhood of those tmnora whidi are of alow g ro w th and 
' ' of cartilaginoas hardneaa^ we often find the snrroonting 

stmetnrea, bat more eapeciaDj the ceOolar menbranc^ par- 
taking of die fame character of hardneaa, dioi^ 
riljr wanting that itnictaral arrangemeiit which 
terizea the tumor itael£ In the aame wa j, we find that thoae 
tumors in which the arrai^^ement described has been giren 
to a soft and afanost brain-like sobstance are snr roun ded by 
natural stmctiires, which degeneradon has c onv er t ed into n 
nearljr similar sobstance, or which hare a similar matter de- 
po«ted intenrtitiaDy. Again, in tho^ tnmor. .Ueh m> 
remarkable for their black colour, and to ipHiidi die name 
of ^ melanosis' has, from this circumstance, been appfied, 
the surrounding structures become more or less deeply 
tinged with a black or carbonaceous materiaL This dis- 
ease also presents us with a good illustration of the fninci- 
ple, but in a mode precisely the converse of the preceding 
example. There is, perhaps, no organ so liable to be af- 
fected with melanosis as the eye ; and I cannot help stron^y 
suspecting that it is the natural and healthy production of 
black pigment performed by the choroid coat of this organ 
Oteum- which is the chief cause of thi^ predisposition* It appears 
•iKierviiich ^^^ these changes in the natural structures surrounding 
SmM ^^^ tumors of which we are speaking, do not take place 
until some cause connected with the presence of the tumor 
has produced in them either absolute inflammation, or a de- 
gree of irritation almost amounting to it. It is on the 
nature of the engorgement or efiusion to which this irrita- 
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tion ^vea rue, that thtt nature of the alteration in the 
nutural stnirtures ilepeods. 

Oil reverliug to the different causes of variety, which I 
have now enumeruteil, as affecting the general arrangement 
of the 8tructiu-e of the tumor, the character anil proportion 
of its fluid and solid parta — and the appearances exhi- 
bited by the adjacent structures, wliich are often confounded 
with the tumors itself — you will at once see that there is 
abundant reason, both for the vrant of uniformity in these 
growths— which may, notwithstanding, be referred to one 
and the same type — and for the very great variety in the 
opinions entertained by pathologists, respecting their ap- 
pearances, structure, and nature, 'lliere are, however, still 
other causes, which contribute to the variety and obscurity 
to which I have alluded. Amongst the most Iruitfiil of 
tJiese, are the differences in the original structure in which 
the new growth has taken its origin. Thus, when the new 
growth is so situated as t« he intimately involved in the 
muscular tibre, tlie combined effect of their pressure and 
motion has a stronj; tendency to obscure it^ peculiar and 
essential structure. But, although its form is tbiia altered, 
and its structure in some instances is made to approach the 
character of elastic ligament^ I have never yet failed to 
detect, in some part or other of the new growth, indications 
suiliciently conclusive to convince me that, even in these 
instances, the type which 1 have exphuned is still observed. 
As the iiuestion of malignity or non-malignity is almost 
constantly agitated with reference to individual tumors, it 
becomes a matter of considerable importance to de&ne 
exactly what is meant by this term ; and not leas so, if it he 
possible to ascertain with cert&inty the sign by which a 
tumor may be known to possess this quality. On this point, 
however, I do not flatter myself tliat 1 shall be able to speak 
verj- sudafactorily. There seems, indeed, to he a generally- 
received and conventional meauing attache<l to the term 
' malignant ' ; but it is so vsgue, that I liave not been able 
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to obtain from books, or from those iudividiuilB wbo are tbe 
most conversant with thb subject, such a defiuitioD as would 
bear the test of critical examination ; and sull less have 1 
been able to compose a satielactory definition for myself 
The best substitute that I can offer, in the absence of the 
desired dvtinition, is an enumeration of those characters, the 
whole or greater number of which codcut in cases to nhich 
the ^pellation of malignant has, by common consent, been 
applied. 

The first of these is the alteration which I have alreadfj 
described as taking place in the structures in the 
neighbourhood of the spot primarily afiected. 

The second is tlie peculiar figure and appearance of 
ulcer to which l)ie malignant tumor ultimately gives rise. 
This ulcer, as well as the mechanism of its production, I 
have already particularly described. 

Thirdly : As a consequence either of the external ulcera- 
tion, or internal death and soflenlng of the tumor, the ab- 
sorbent glands, situated in the course of the lymphatics 
leading from the part, become enlarged, by a deposit having 
very much the character possessed by the original tumor. 

Fourthly : Besides the affection of the glands situated in 
„ the course of the circulation, and, at times, without this 
having sensibly taken place, other parts of the body become 
the seats of similar deposits. Occasionally, deposits of 
this kind take place simultaneously in very many structures 
and parts of the body. At other times, they are Gonfine<l to 
very few organs, or even to a single organ ; in which case, 
the selection of the organ or organs, in which such deposit 
occurs, appears to be very much influenced by the seat of the 
priinnry affection. Some of the instances of this kind 
afford curious proofs of the inexplicable sympathy existing 
between remote organs. ITius, in a case of fungoid disease 
affecting an absorbent gland in the neiglib our hood of the 
parotid, glands of a similar description, situated near the 
upper edge of the pancreas, were found enlarged, and par- 
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tailug in the iliBcase. Scirrhous tubercles in the ut«- 
n the same way found in conjunction mth scirrhous 
Of all or^dn^s the liver is [>erhaps the most liable 
to become the seat of these secondary depositions of malig- 
nant tumors or tubercles. We find them in this situation 
when the primary formation has taken place in the eye, tlie 
breast, the stomach, the rectum, the mesentery, the kidney, 
the testicle, or, perhnpe, in many other situations. 

Fifthly, whilst these affections have taken place i 
ferent parts of the hoi\y, and in some inst^inces even wliilst , 
the structural derangement continues limited to the 
diato neighbourhood of the spot tirst affected, the system 
generally becomes more or less seriously deranged. The 
complexion loses its natiu-al and healthy clearness, and pre- 
sents a diffused sallow or leaden hue, or, in some instances, a 
dingy redness. 'ITie countenance is expressive of sadni 
or tuuciety; and is so peculiar, as, in most cases, to be easily 
recognised by the practised eye, though it is difficult to 
convey a description of it in words. The patient, worn hy 
a lingering hectic, which is generally accompanied by dis- 
tressing watchftilness, usually, though not invariably, be- 
comes extremely emaciated. To the production of this 
effect, loss of appetite, distressing nausea, and occasional 
vomiting, together with colliquative sweats, the ill-condi- 
tioned discharge, occasional luemorrhage from the sore, and 
local and general pain, mainly contribute. 

These are the principal characteristic features of malig- '' 
nant disease; hut it is sufficiently notorious tliat many of k 
them are often absent, notwithstanding the existence of a "' 
tumor, or even of an ulcer, respecting the malignant nature 
of which few competent judges would hesitate to pronounce. 
Again : some of these characters belong to affections which J 
are not regarded as malignant, as well aa to those which a 
80 r^arded. Thus, I. The alteration of the surrounding „ 
structures may accompany other tumors heddes those ^ 
which are considered as malignant ; aud the peculiar nature 
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of the diaoge which they undergo, when the tumor is ma- 
lig^nt, cannot be positively ascertained by the mere appli- 
cation of the fingers to the tumor whilst covered hy the 
teg^iment ; nor can it he always ascertained when thi 
are actually removed from the body. i. The c 
teristic appearance of the ulcer is not at all times prest 
tor the production of the new and external parts of 
tumor, on which the elevation of the edge depends, is 
constantly going forward ; and, during its suspension, 
surrountUng more or less healthy integument will sometimes 
put on an appearance which affords a temporarv and falla- 
cious promise of cicatrization. Again: ulcers possessing 
no degree of malignity sometimes present, in consequence 
of the size and arrangement of their granulations, an imper- 
fect resemblance to the malignant ulcer. 3, The consecu- 
tive eficct observable in the absorbent glands is far from 
being peculiar to malignant disease, but attends them in 
common with scrofulous, venereal, and common inHanunu- 
tions. The nature of the changes which those glands un- 
dergo may indeed be peculiar in malignant diseases; hut of 
these changes we can know but little, at the time when tlie 
knowledge of them would be of the greatest importance. 
, With respect to the 4th character which I have men- 
r tioned, or that of similar productions taking place in other 
' organs than that primarily affected, it is one which, though 
: it may otien be suspected, can frequently not he ascertained 
until at^er death. Moreover, the same tendency not un- 
frequently accompanies the production of scrofulous tuber- 
cles, which we find invading various organs in the same 
subjecL And again, it does sometimes happen, that cases nf 
matignant disease, most strongly marked both with respect 
to the local affection and to the characteristic derangement 
of the general system which accompanies it, and which ulti- 
mately brings the patient to his grave, may present no trace 
of the peculiar structure, except in the part first aDect«d, and^ 
in its immediiite neighbourhood ; even the absorbent glai 
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belonging to it may escape. A striking instance of this 
kind occurred in a patient of my friend J. Morgan. A 
man came into the liospiUil afiected nitU fim^oid diseuse of 
the testicle. The testicle was removed. Tlie disease re- 
appeared in tlic cut extremity of the cord ; and a second 
operation was performed, which, like the first, was followed 
hy the renewed growth of the morbid structure. No fiir- 
ther operation could be pcribrmed. A large, hleeding, 
fungoid ulcer occupied the greater part of the groin, and 
the patient died with all the constitutional symptoms which 
helong to the last stages of this formidahle complaint. On 
examining the body aller dejitli, 1 found that the new 
growth, which presented the ulcerated surface which 1 
have mentioned, afforded a very complete specimen of the 
medullary or brain-like matter. 1 was much surprised, in 
pursuing the examination, not to discover any trace of the 
disease in the absorbent glands, or in any other part of the 
body. 5. Those general and constitutional symptoms which " 
I enumerated in the fiilh place are, like the others which I ii 
have mentioned, by no means infallible. Sometimes the £ 
patient, though affected with a tumor, respecting the malig- " 
nant nature of which there can he no doubt, for a long time 
bears up against its fatal influence : and sometimes patients, " 
whose health is seriously impaired by chronic visceral de- d 
rangements. present, in the complexion and expression of 
their countenances, appearances which induce strong suspi- 
cions of malignant discasei 

Besides the indications of malignity of which Ihave been 
speaking, others, which may perhaps he regarded us of 
still lees value, have been pointed out. Amongst these ^ 
may he mentioned the obstinacy with which the ulcer o 
resists all the efforts which are made to promote its healing ; ^ 
hut this is a character by no means peculiar to malignant 'i 
ulcers. Another character is, the enlai^ement of the veins 
in the neighbourhood of the affected part : this symptom, 
however, is not at all times present as an accompaniment 
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to malignant formation, and may be prewnt where inali|nuty 
ioe» not exist. More stress has been laid on the peculiar 
darting or luunnating pun which is felt in and aboal the 
diseased part ; but this feature, though strongly charac- 
teristic of some forms of malignant tumors, does not accom- 
pany all of them, and pains presenting very nearly the nme 
character at times accompany aSections of a different 
nature. 

Yon will readily judge, from the sketch which I have just 
given, how difficult it must be, not merely to compose a 
concise verbal definition of the term 'malignant,' as applied 
to the tumors in i|uestion, but aUo, in many cases, to draw 
>r the line in actual practice. For my own part, I should, in 
examining a tumor in the living subject, be in general dis- 
posed to suspect what has been called malignity, when- 
ever I could detect indications of the structure which 1 
have described, accompanied with alteration of the sur- 
rounding structures, referrible in their origin to some ex- 
ternal violence, or to a pre-existing indolent tumor. These 
suspicions would be proportionably stronger, if the tumor 
in question occurred in a part known to be rarely, if ever, 
affected with that non-malignant and well-defined form of 
tumor commonly termed ' hydatid,' which, in common with 
those of a malignant cliaracter, distinctly possesses the struc- 
ture alluded to. My suspicions wo\dd be progressively con- 
verted into absolute certainty, in proportion as the other 
symptoms previously detailed were imited to those which 
I have assiuned, as presenting themselves in the suspected 
tumor. But how are we to determine, when the luiuur has 
been removed from the body, and a question as to its ma- 
lignity has been started ? In the first place, 1 should con- 
sider some traces, however slight, of the structure which I 
have described, existing in liome pari of the morbid growth, 
as a line-ipia-non to the character of malignity. Hence 
arises the importance of having the whole, or a very con- 
siderable part of the tumor, submitted tn our examination: 



and, if possible, that part which constituted the origiinRl 
formation should be contaiued in the portion selected for 
examination. This point being uBcerttuned, we may, \ 
believe, pronounce on the malignity of the new formation 
with a confidence proportioned to the degree in which the 
new growth deviates from the natural structurea of the 
body, but more especially from the serous membranes. 
The spontaneous death of an int4:rnal part of the tumor, in 
consequence of the iftrangiilatinn of some of the peduncu- 
lated bodies which compose it, is not alone a proof of ma- 
lignity; but I have little doubt that the influence which 
this change exerts strongly contributes to induce a malig- 
nant character. The degree of integrity or degeneration 
of the surrounding natural structures will also aid materially 
in deciding the question. When we have the opportunity 
of examining not only the tumor but the entire body, the 
presence of similar tumors in other parts of the system may 
warrant us in giving an unqualified affirmative, but their 
absence by no means proves the negative. 

I must now say a few words respecting the constitutional 9" "" " 
taiut, nr specific diathesis, which is by many supposed to duuieda. 
accompany the production of malignant formations. It is 
manifest, that the common exciting causes, to which the 
origin and fonnatton of malignant tumors are wont to be 
ascribed, are continually operating on hundreds of individu- 
als on whom no serious etl'ects are produced.' Hence it has 
been supposed, that a certain pre-existinp condition of the 
system is an essential element to the production of tike 
disease, although these same individuals may have enjoyeil 
perfect health up to the time at which the exciting cause was 
applied. On the other hand, facts, at least equally strong, 
tend to favour the idea, that it is from the local affection 
that the constitntional taint is derived ; since, in proportion 
to the indolenc« or activity of the primary affection, may 
in general be observed the rapidity and extent of the inva- 
hiun of other parts of the system. The afl'ertiou of th» 
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Low dciKs of ouJi^iant adventitious structures, in consecjuenfe of tli< 
prodocHiB being possessed of a lower or inferior Aegjen of vitalitj-. B 
"ioui *"^' employ this term, for want of a better, to designate a ooD' 
gro«tti«. dition, wliich I think you will understand, when I have 
stated some examples of the class to which I have alluded. 
I employ the term ' vitality ' here, as well as on a former 
occasion, without any connection with the mystificjition 
which sometimes attends its use. There are organs natural 
to the body which do not constantly maintain the same 
proportion of nutrition and ftmction with reference to Other 
parts of the body, and are consequently subjected to wasting 
or atrophy. 'Hie thymus gland, the supra-renal capsules, 
and even the mammary glands themselves, both in the male 
and female, are examples of this kind; which will both 
illustrate what I mean by a lower or reduced mode of vita- 
lity, and exempUfj- the predisposition to malignant disease 
Ijubitiiynr thence arising. Naivi matemi afford another example of 
b«oBe iho structures whose mode of vitality is in some degree im- 
"*'"''"*- perfect. Without inrjuiring into the causes which give rise 
■liiwo. to their formation, it is evident, that, though they exist as 
living appendages, they have no necessary function to per- 
form ; and, though often highly vascular, are possessed of a 
very low d^ee of that power which enables the different 
parts of our tiodies to resist foreign agents, and retain their 
own integrity. Nsevi, either on tlie one hand perish under, 
or imperfectly repair the effect of injury ; or on the other, 
are the subject of inordinate and unreprossed developement> 
when an increased determination of blood takes place ~ 
wards the region of the body in which they are sil 
Na'vi,in conjunction with the condition of vitality whii 
have described, possess a remarkable proneness to become' 
the seat of malignant disease, and more especially of liingus 
htematodes. I have seen several instances in the wards of this 
hospital ; and a very striking case occurred when I was b^ 
tending the practice of Boyer, at the Hopital de la Charii 
iu Paris. A mail) rather advanced in yetirs, presented 




\ai^e carcinomatous ulcor on hia breast; wliich, be infonncd 
me, had originated in a iiafvus, upon which he had received 
a blow from the nose of a horse. 

I am inclined to believe that the imperfection of the parts 
I have pointed out, as possessing a marked liability to the 
invasion of the adventitious structures under our conside- 
ration, is more dependent on their innervation than their 
vascularity. We may observe, that they present almost every 
variety in this latter respect, without there being any very 
marked corresponding difference in their d(^ree of pre- 
disposition ; but they a[^)ear to agree in this, that they are 
less than other parts under the influence of that power, tlie 
effect of which is as manifest as its nature U obscure, by 
which the healthy, natural structures retmn their form and 
volume within definite limits. This power, which gives ita 
pecidiar form to oiu- various members, and which allows of 
dicir regular and progressive developement and increase 
as we advance from infancy to adult age, and then suspends 
and arrests the process — this power or inHiiencc U sensibly 
impaired in tliose structures which, like the thymus gland 
and capsidffi renalcs, waste to a variable amount in tliuse 
periods of our existence in which their functions are not 
exercised. The absence of the power is still more mani- 
fest in nievi, whose accidental existence does not appea^to 
be destined for the performance of any timction, and which 
grow, apparently, without any fixetl limits as to si/.e or figure. 
The adventitious structures which we see taking their origin 
from these parts, appear still further removed from this 
regulating influence ; and, as to form and structure, agree 
only in presenting those cluu-acters which resiUt from the 
cystifonn sinicture dependent on the formation of com- 
pound serous cysts, which is probably to be referred to 
some general physical principles. 

There is one of the animal tissues not yet enumerated, 
which proseuta a remarkable liability to malignant disease : 
I mean fibrous liwue, whether occurring in itisria or tendon^ 
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or, Bomewfaat mollified, in the form of p^i 
mater. Parts composed of this tissue, although they have 
their vital hmctions feebly developed, are, nevertheless, suf- 
ficiently uniform and fixed as to their form, extent, an<! 
Btrnctural arrangement. Hie new growths to which they 
occaBionally give origin are, at first, lodged in the neigh- 
houring cellular membrane; and it is a mere conjecture, 
on which I lay little or no stress, that the production of 
these growths may depend on some peculiarity in the mode 
in which the cellular membrane and fibrous tissue are 
connected. The liability of parts of which I am next to 
- speak is of much more practical interest and iniportauce. 
I allude to tumors not ori^nally possessing, or supposed to 
possess, a malignant character, but ultimately acquiring lU 
Where the tumor in question already possesses the charac- 
ter of compound serous cysts, as in the form of ovarian 
dropsy, with the description of which I commenced, and in 
those affections of the breast and testicles which are de- 
scribed as hydatid, the change fi-om non-malignity to ma- 
lignity is neither great nor obscure. Even in these cases, 
it would appear that the change does not take place in the 
parts once formed ; but the new parts, which are successively 
added to the tumor, progressively deviate fi'om their re- 
semblance to the serous membranes. I cannot adduce any 
better example of this, than the cases of ovarian tumor; 
in which the patient, having long laboured under incysted 
dropsy, ultimately sinks, and fimgoid growths are found 
forming a part of the diseased mass, 'llic same kind of pro- 
gressive change may be seen in solid tumors in different 
parts of tbe body. This may be observe<l where a succession 
of tumors has been removed from the same parts, .and where 
parts of the same tumor liave been removed at difi'erent pe- 
riods. The portions first removed may present a very 
doubtful aspect, whilst those taken at a later period leave 
no room for hesitation. With respect to tumors which, 
at their commencement, possess nothing of the stnictura! 
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characters wliich wc have been considering, the mode in 
which they aoqtiire mali^ity is somewhat different Ne- 
vertheless, they agree in this, thnt the change is not 
effected hy llie transformation of the parts of tlie tumor 
originally formed ; but they may be associated with those 
parts which are possessed of an impaired or low degree 
of vitality, such as wasted organs and nsevi, and are 
consequently liable, from any external injury, or cauae 
of increased disturbance inherent in the system, to give 
rise to the adventitious structures in question. Although 
some local lesion may almost invariably be referred to 
as the exciting cause for the formation of the first tumor, 
and although similar lesions may determine the production 
of others when the system has been brought under the 
influence of malignant disease, yet the existence of such 
exciting cause is by no means necessary in this latter case. 
These secondary tumors are often produced in a manner of 
which we can pve no other explanation, thiin an unsatisfac- 
tory reference to that mysterious sympathy which connects 
particular organs, both pathologically and physiologically. 

There is another mode of extension of the disease, in InSaMiMirf 
which neither the sympathies in question nor direct va»- 
ciUar communication are concerned. 1 refer to the con- 
tamination of parts which are merely in contact, oppo- 
sition, or approximation to each ntiier. As instances 
of the contamination of juxtaposed parts, 1 may tneution 
those cases in which an ovary, the mesentery, or the liver, 
being t)ie seat of a nuilignant tumor, the parts in contact 
with it, whetlier convolutions of intestine or abdominal 
parietes, become similarly affected. In such cases, it might 
be questioned, whether some principle, capable of de- 
ranging the nutrition of the part which becomes secon- 
darily affected, does not pass by transudation. T))e con- 
current intlammation of contiguous portions of u serous 
membrane affords an analogy favourable to this idea. 

Adventitious productions of a malignant character are 
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sometimes formed along the course of die blood-vessels, in 
so marked a manner, as to render it more than probable 
that they are in some way connected with the extension of 
the affection. I have already noticed two rows of fungoid 
tumors following the course of the intercostal vessels, in the 
case of Martha Doherty (see p. 173). I have also repeat- 
edly seen tubercles of the same character arranged in the 
course of the arteries of the mesentery, omentum, and 
other parts within the abdomen. 



ON MALIGNANT DISEABE. 
SCIBBHOUS AND FUNGOID TUMOH8. 



GENTLEMEN, 

xlAViNfl, in my last Lecture, complete)] the general remarkB 
which 1 thought it necessary to offer respecting the mode 
of formation, anatomical structure, composition, and habits 
conmion to the greater number of the heterologue, adven- 
titiotis deposits that are met with in the human body, I now 
proceed to speak of the different epecies of these structures, 
but especially of those to which the term 'malignant' has 
been applied. Formerly, as 1 have already stated, in a re- 
mark borrowed from Laennec, all the forms and varieties of 
these productions were vaguely comprehended nnder the | 

term ' cancer,' or ' carcinoma.' Although, as I have endea- 
voured to shew, these formations, by tlieir structure, mode 
of developement, and, for the most part, by their influence 
on the system, are with propriety to be referred to one 
common type, and grouped into one family, yet, as we shall 
presently see, there are certain peculiarities, which will oi^^^ 
justify us in forming at least three specific divisions. Their ^^Jf" "' 
limits, it is true, arc so ill ddined, uud they pass bo gradually gruwita. 
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into each other, that it is often difiicult tn ilecide to which 
of the species a particuliir specimen should be referred. 
In the best-marked cases, however, there is no difficulty 
of this kind. 

The distinctions of which I am speaking were, I believe, 
first pointed out and insisted on by Laennec und Buyle, in 
■ France. It happened very nearly at the same time, aud 
without any intercourse between the two countries, tliat 
Bums, Hey, and Abernethy, were engaged in the investiga- 
tion of the same subject in this country. Their labours 
hav« been followed up, amongst our countrymen, by War- 
drop, Langstalf, Cullen, and CarsweU ; and, in France, by 
Cayol, Brescliet, Cruveilhier, and Ferrus, 

I commence by speaking of that form of tumor to wbich 
the name of ' scirrhus,' or * true scirrhus,' has been more 
particidarly applied. As the term implies, tumors of this 
denomination are characterized by their liardness, which, in 
many inatunces, is at least ctjuiil to that of cartilage ; but 
they want the unifomi texture of tliis natural tissue, and, in 
thifl respect, bear a nearer resemblance to (ibro-cartilages. 
Hence, when divided by incision, they give rise to some 
noise, and are said " to cry under the scalpel." It is not 
only in density of structure, but also in colour, that the 
scirrhous tumor exhibits a want of uniformity, lliese va- 
riations may be satisfactorily referred to the mode of forma- 
tion which I hare pointed out. Ilie hardness of these 
tumors appears to be intimately connected with the slow- 
ness of their growth; and the comparative indistinctness of 
the stniclure, to which I have alluded, is another effect pro- 
ceeding from the same cause. 

True scirrhous tumors appear sometimes to depend on a 
single primary tumor : at other times, several may be satia- 
^torily made out. 'Iliat part of the tumor which appears 
to have been the conmion origin of the primary cysts, where 
there are more than one. or from which the coiilatntHi 
peduncijatod bo<lies radiat«, when there i» only a single 




primary tumor, is, in general, tlie most indurated portion, 
and is, at the same time, the most indistiiiut in its structure. 
When examined externally, after the surrounding natural 
Btriictures have been carefiilly dissected off, this part of the 
tumor is Tound to be the most irregidar, has a somewhat 
corrugated appearnnce, and suggests the idea of its having 
beeu a sort of root by which the adventitious growtli was 
implanted on the natural structures. Tlie radiated appear- 
ance so strongly insisted on by moat authors who have de- 
scribed scirrhous tumors, and with the rationale of which I 
have made you acquainted, ia particularly couspicuous when 
the section passes through this point The fluid part of a 
true scirrhous tumor bears, in general, a very xnudl propor- 
tion to the rest of the structure : it has a viscid or miieoua 
character where softening has not taken place ; but, where 
this process la going on, it assumes the character of an 
olfcnstve, ichorous discharge, and acrid and highly delete- 
rious qualities have, by some, been ascribed to it. The 
process of soft«inng sometimes cotmnences internally at 
one point; at other times, in several small isolated points; 
in others again, the ulceration through the uiteguments is 
the first part of tlie process of decay. 

True scirrhous tumors, notwithstanding the length of sue of 
time durinf^ which they continue to grow, very rarely tamoni. 
acquire a considerable size; and, indeed, it not uufteqaently 
liappcDS that the wasting of the neighbouring structures, 
and more especially of the female mamma, which is by tar 
the most frequent seat of true scirrhus, more than conpen- 
sates for any iucrease of volume dependent on the new tbr- 
inatiou. Sir Charles Bell has particularly pointed out this 
source of liillacy, which has induced some persons to assert 
that scirrhus was not always productive of tumor. 

True scirrhus appears to be a form of malignant disease Srirrhu h 
essonlially peculiar to the more-advanced periods of life. Jj^^J^ 
It woul<l sucMi, indeed, that tlie more resisting nature of the "ft- 
dtffcrcul tiiHiues, and the more turdy and feeble operation 
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of the function of nutrition which characterize the decline 
of life, are the principle causes which render scirrhus a ma- 
lignant disease of old age. 

The chronic characters which helong to scirrhus are not 
confined to the essential part of the tumor itself: the sur- 
ronnding structures participate in it. By repeated attacks 
of inflammation arising from the presence of the tmiior, the 
neighbouring cellular structure becomes thickened and in- 
durated. It is on the implication of the nervous fibrilhe of 
the part in this altered structure that, as I apprehend, 
principally depends the peculiar and characteristic lancina- 
ting pain which accompanies the accessions of inflammation 
to which an organ affected with scirrhus is continually 
liable. This indurated cellular membrane has oil«u been 
observed extending from the external part of the tumor, 
amongst the adipose structure in which the mammary gland 
is ^tuated. Like inflamed and thickened cellular membrane 
resulting tvoni other causes, this structure becomes gradu- 
ally contracted, and most materially contributes to the 
puckering and distortion of the afl'ocled part. In the mam- 
mary gland, in which this puckering has been chiefly noticed, 
the traction exercised by the lactiferous tubes ia the cause 
generally assigned. I do not deny llmt they may have 
some share in producing this effect, both by their owu 
obliteration and contraction, and also as the raediom by 
which the gland, altered and displaced by the timior, acts 
upon the nipple; but I feel pretty contident that the cause 
which 1 first assigned is the principal one. 'ITiese same 
' prolongations of indurated cellidar membrane, proceeding 
irom t}ie tumor into the surrounding adipose substance, 
appear to have been considered as prolongations of the 
radiating lines observable within the essential part of the 
tumor, and to have been regarded as a part of the scirrhous 
structure itself; in fact, as fibres of the disease on which its 
re-appearance after an operation mainly depends. For my 
own part, I very much doubt whether this altered cellular 
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membrane itself really poaeittRos auy thing of tlie malignant 
nature ; although I can easily conceive that the new tumor, 
by which the disease makes ite re-appearance, may have 
taken it« origin in the course of one of these indurated 
prolongations led In the surrounding structurcB. 1 believe 
this circumstance is to be explained in the following 
manner. In dissecting away the fat from the principal 
part of a scirrhous tumor, I have had occasion to notice 
these prolongations of cellular membrane ; and, in doing bo, 
I have observed very small and delicate pedunculated cysts, 
some of which scarcely exceeded the size of a pin's head, 
dispersed npon these prolongations. It is to the develope- 
ment of one or more such oysts, rather than to the altered 
cellular membrane itself, that the new tumor is to be attri- 
buted. 

True scirrhous tumors, in many instances, remain for a H"*,^"" 
length of time in an indolent state, without passing into a lumon. 
state of softening, or producing an external ulceration. 
Before this ulceration takes place, the tumor becomes ad- 
herent to the skin; and though there is generally but little 
redness observable in these tumors, a spot, most frequently 
of small extent, becomes of a bright and cherry red, or of 
it purple livid colour, before the continuity of the integu- 
nieut is destroyed. It ie needless that I should again de- 
scribe the choracters of a malignant ulcer which are, in 
general, very completely seen in the ulcerative stage of true 
scirrhuB. It may however be said, that the ulceration of 
true scirrbus is accompanied by a more decided lose of sub- 
stiince than that of the next form of tumor of which I shall 
have to speak, viz. cerebriform cancer, which is often at- 
tended with lai^e, rapid, and irregular growths from the 
ulcerated sur^ee ; whence the names of fungoid disease, 
fungus medulLiris, See, have, in all probability, been de- 
rived. I'he ulceration of true scirrhns is, indeed, bounded 
by it» elevated wall of circumvallation ; but the central porta, 
gradually hollowed away by the softening of the very imper- 
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fectly oi^nnized etrncture, presents a fonl and deep chasm. 
It U to thiit state of the ulcerative sta^e of true scnirhus 
tliat the appellation of cancer, or carcinoma, in the most 
restricted sense, has been applied. 
A«-iiThaus Some pathologists have considered, that both cancer and 
noUfnc fiingiis result from the degeneration of scirrhus; that, if 
rlti'n'id*' ' """^ iuflauimation attack the scirrhous structure, ulceration 
follows, presenting all the characters of cancer ; but that, 
if the structure undergoes a gradual degeneration, and 
breaks down, a cerebriform mass is the resulL I must 
avow my dissent from this doctrine, altliough promtdgated 
by the learned authors of the Dictionnaire de Medicine, in 
an article which I believe to have come from the pen of 
Breschet. 1 see no reason to doubt that these two species 
of diseased structure depend on differences which exist ab 
initio; and 1 cannot help being more particularly surprised 
that cancer should have been considered as a more acute 
form than the fungoid disease^ 
Hcmor- In a cancerous or carcinomatous ulcer, it not uiifreijuently 

pl^rrom ■ happens, tliat one or more vessels give way, and lea<l to a 
tooiuinT li*"io"''^c> which, in some instances is very profuse. 
Such haemorrhages are, however, very different from those 
which form so characteristic a feature of fungus ha;matodes. 
In cancer, the greater part of the ulcerated surface, though 
irr^ular, is possessed of considerable, nay, almost cartila- 
ginous firmness: the luemorrhage in question takes place 
from pikrticular poiuts ; and, if we attempt to inject such an 
ulcer with tine injection, either atier its removal from the 
body or aiter the death of the subject, ne obtain hut very 
imperfect success, because the larger portion of the injco- 
lion escapes from the open arteries. Such haemorrhages 
are so far from being attended with an exulverant, sprouting, 
fiingous growth, that, at times, they seem to be the princi- 
pal means of procuring a temporary improvement in the 
appearance of the tdcer. 

1 hclievo that it has sometimes, though indeed very 
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rarely* happened, that tumors possessing the characters of SpomuiMm 
true scirrliua, and regarded as sucli, have become deluclied icirrhm-« 
by the slougliitiff of the aurromidin^ structure ; and, being in ^^l°*^ ^' 
this way completely thrown off from the system, the cavity p'oiwbio. 
which they occupied has been tilled up by granulation, the I 

surface has cicatrized, and a permanent cure Las been 
obtained. TTie occasionally successful practice of some em- 
pirics consists, I believe, in attempting to induce this pro- 
cess artliicially. Arsenic appears to be the principal agent ^J^^^^ 
to which they have recourse for this purpose. 1 am far Kirrboui 
from wishing to advocate this mode of treatment; which, 
whilst it offers very little advantage that cannot be more 
rrudily obtained by extirpation with the knife, is liable to 
serious objections to which the use of the scidpel is not ex- 
posed. It can only be in the early periods of the affection, 
wlieu the surrounding structures do not participate in the 
disi>asc, and when the constitution is yet untainted, that 
there is any chance of success, from this or any other 
means. I may state, however, that some years since a 
tumor formed in the breast of a lady of my acquaintance, 
who wan about the age the most liable to cancer. From 
the account given to me respecting the character of this 
tumor, it bore the strongest resemblance to true scirrhua. 
Being unwilling to submit to the knife, this lady placed 
herself under the care of a female quack, who professed to 
cure cancers in the way which I have described. Under 
the use of the secret means which this person employed, 
the tumor, which consisted of two primary portions, was 
completely detached entire. The wound was closed, leaving 
a very trifling cicatrix ; and the lady has had no return uf the 
affection. During a part of the time tliat I spent in Romes 
I lodged with a Dr. Viale, who was surgeon to the Inquisition. 
He was an elderly tnau, of considerable experience. He 
iiKHurcd mc that he liad long been in the hahit of adopting 
a [iliin (if treatment such as I have described, both in mar* 
lignant and other tumors, with very considerable success. 
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I hare alrcad J, |iMhnMj too 6r wJinJ finoai Ike fro- 
rinee cf ike BioriMd aaaloBkl, ibIo dnt cf Ike mgwi o; 
andflfaall nol attcBqH lo enter kio Ike ddaQcf Ike sjrm- 
pComft wkidi attend ike pr o gre aa otwdrAam and cancer. 

Akkos^ Ike maBma, Ike ntcra^ and Ike %• are die 
parts Ike most frequentlr attadLcdyfeir if aqr organs can be 
■aid to be whoDj exempt finoai actrrbna. It is not, bow- 
erer, so prone to invade nnmerona organs in Ike aame indi- 
Tidoal as tbe fangmd Aaeaae of wbicbl abaU bare naxt to 



Before quitting^ for die present, tbe sdbfect of acirrbns 
and cancer, there is one* form of tomor* to wbicb die term 
of scbrrbas is ififdiedy wbicb differs so considerablj finom 
some of tboae wbkb I bare been dca cr i biiy, dni I most not 
pass it orer mmoticed. I aDnde to tbe seirrboos toberdes 
derebqwd in tbe body of tbe ntenis. Tbey poasess a well- 
defined, rounded ^ure, and a dose, compact tianie, inwbi^ 
tbe stru c tur e, referrible to die same type as die cysts to 
wbicb I bare so often aUuded, is tderably distinct, on a 
mudi burgo* scale tban tbat generaUy obserrable in true 
sdrrbous tumors in otber parts of tbe body. Tbey rardy, 
if erer, present any ceUs or carides. Tbey acquire a mu^ 
bffger size tban true sdrrbous tumors in otber parts of die 
system. Tbey nerer, or at most rery seld<Mn, pass into die 
stage of softening or ulceration ; and, wben formed in tbe 
uterus witbout any otber organ baring ezbibited a tendency 
to tbe production of sdrrbus, tbe formation almost alwaya 
continues to be wbolly confined to this organ ; conaequendy 
tbey do not ^pear to be accompanied by any constitutional 
taint. On tbe otber band, tbeir occasional formation in 
conjunction witb tbe primary scirrbous and cancerous affec- 
tion of the mamma and other parts necessarily connects 
them with the malignant disease of which I have been q>eak- 
ing. Although these tumors or tubercles are little liable 
to the process of softening, their formation disposes them, in 
common with other growths of the same &mi]y, to a dimi- 



nutlon, or Iobb of their vitality. It would seem, however, 
thut this takes place very gradually, and is accompanied by 
depoHitioD of bony or eartliy matter: so that, by the time 
the nutrient vesscla are nearly or quite obliterated, the 
scirrhooB is converted into a bony structure, little suscepti- 
ble of change, and which may consequently be retained to 
an almost iiidetinite period in the system, without material 
injury to the organ in whose substance it is imbedded. 

The peculiarities which I have just described as belong- '^■"'.fJJ'^ 
ing to the scirrhous tubercles of the uterus, are, doubtless, oCAoh 
in a great measure referrible to the part in which they are 
developed. In the first place, the uterus, as I have before 
remarked, is naturally disposed to accommodate itself to a 
stimulus which excites to an increased supply of nourish- 
ment. It is no K«9 remarkably calculated to yield pas- 
sively to the distension of bodies progressively increasing 
within it ; and, moreover, its structure is but little suscepti- 
ble of morbid actions. Hence the new or adventilious 
growths have an abundant supply of the nutrient fluid. 
Their enlargement meets with no violent or partial obstruo 
tion ; but, at the same time, is subjected to a steady, mode- 
rate, and uniform pressure, which in all cases tends mate- 
riidly to diminish the relative proportion of the fluid parts, 
and to which, in the instance before us, we may attribute 
the absence of cells, and the firm and compact structure of 
the tumors. Since the fibres of the uterus rarely contract, 
except during parturition, we need not be surprised to find 
that the scirrhous tumors developed amongst them are 
very fiir from being modified similarly to those which 1 have 
mentioned as being formed amongst the ordinary muscular 
fibres; as, for instance, in the deltoid or masseter. To the 
little susceptibility which the uterus exhibite with respect to 
morbid actions, we may most probably attribute both its 
own immunity from the scirrhous atfection, and the absence 
of constitutional taint. 

'Hie alfection of which I have next to speak, not- 



withstanding that U must have been long familiar to tfae 
J eyes of practised pathologists, lias only recently lieeo re* 
garded and descrilied as a particular disease. It has, how- 
ever, already received several names ; which, by some, are 
used almost inditierently, or as synonymous ; whilst by 
others they are considered as denoting difl'erent varieties, 
if not species, of malignant disease. Thus we find the 
terms 'encephaloid tumors,' ' cerebriform cancer," 'medul- 
lary sarcoma,' ' spungoid inflammation,* ' (iingns luenia- 
todee,' and ' fiingoid disease.' I am rather inclined to prefer 
the last uf these terms, namely, fiingoid disease, not merely 
in imitation of my distinguished teacher. Sir Astley Cooper, 
but because, whilst it indicates that exuberant growth 
which almost invariably characterizes this class of tumors, it 
leaves undefined the particular character of the structures 
composing them, and consequently does not exclude any of 
the varieties comprehended in the division of which I am 
now to speak. 

One of the roost striking features which distinguish the 
fungoid discaae from true scirrhus is to be found in the 
extent and rapidity of the developement of fiingoid tumors. 
^ Wliilst, as we have seen, true scirrhus often remains for a 
considerable length of time in a chronic and indoleut state, 
*" and, after a growth of some years, produces a tumor of only 
a moderate size, the fungoid tumor in the space of a few 
weeks is sometimes seen to attain to a prodigious size, and 
to pass through all the stages which belong to it in common 
with the other members of the same family of adventitious 
structures. Whilst true scirrhus is almost exclusively the 
disease of advanced life, the fiingoid disease makes its 
appearance in individuals of every age, but its most formi- 
dable and extensive ravt^es arc seen in the young. Whilst 
in true scirrhus the fluid matter forms a very inconsi- 
derable and scarcely notable part of the structure, in the 
fiingoid tumor it is frequently abundant, presents a great 
variety in \\» characters, and is often collected in cavities of 
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oonaiderable Bize- In the scirrlious tumor, the peculiar 
moilc^ of formntion which I hnve pointed out must often be 
traced by analog, guided by faiot and partial iniUeationH ; 
but in the fiing^oid disease we meet with tho§e unequivocal 
manifestations which almost speak for themselves. In true 
scirrbuB, the traces of vascularity are very fuint ; but in the 
funf^uid disease, the adventitious membranes possess a hi^h 
and preternatural degree of vascularity, and the vessels, 
which we see ramifying in them, are not only numerous, ^'■ 
but large. By some, they have been considered U> be prin- di 
cipally arterial; by others, venous. I will not attempt to 
decide to which class of vessels they are most nearly allied, 
hut they appear to conuat of the capillary vessels of Bichat 
on a large scale ; and, as we sometimes meet witli these 
membranes of a bright and arterial red, and at other times 
of a venous or livid hue, it seems probable that accidental 
or fortuitous circumstances have the principal share in de- 
termining to which class of vessels these capilLiries should 
most iucliue. These newly-formeil vessels, though large 
and numerous, are extremely weak and tender, and derive 
little or no support firom the structure through which they 
ramify or hy which they are surrounded ; they are there- 
fore liable to give way at numerous points ; and hence pro- 
ceed those frequent and extensive hemorrhages which so 
often cliaracterize these tumors, and have ted to the term of 
fungus hfcmatodes, a name not inaptly applied to many of 
them. Sometimes the luemorrhnge from these vessels pro- I 
duces an eflusion into the cavity of the memhrane reflected i 
over an inferior order of pedunculated cysts or bodies; and | 
distends it into a bag filled with hlood, the characters of 
which will vary according to the time which has elapsed be- 
tween its effusion and tlie making of the examination. At 
other times, the effused blood infiltrates the more solid 
parts of the tumor, and produces an appearance which, by 
I.Hcnnec, has been well compared to an apoplectic clot. 
'i1ie more solid parta of the tumor differ, in a marked 
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manner, from those which compose the sciirhooB tomor. In 
this disease, the secondary cysts, which are often of lai^e 
Hizo, generally become filled with a material which at first 
hears a considerable resemblance to tender or feebly co- 
agulated fibrine or plastic lymph. New vessels speedily 
ahoot into this substance : which, being neither susceptible 
of perfect organization, nor calculated to remmn inert and 
dormant, rapidly but gradually loses its vitality, and, 
like other transparent parts in which such a change is 
effected, becomes by degrees opaque, and bears, in consts- 
tencc and appearance, a close resemblance to the substance 
of the brain of a child. Hence the terms ' cerebriform 
cancer,' ' enccphaloid tumor,' and ' medullary sarcoma.' 
The idea of this resemblance has been carried so far by 
Professor Maunoir of Geneva, that he has even con8idere<l 
that an adventitious production and deposit of cerebral 
matter actually takes place in this disease, and constitutes 
the bulk of the tumor : such an idea I consider perfectly 
inadmissible. I am not aware that even a single nervous 
fibrile has ever been discovered in the essential part of the 
fungoid growth. Although in fungoid disease the solid 
part of tlie tumor often bears a striking resemblance to 
cerebral substance, we frequently find it, on the one hajid, 
deviating into a much more firm material, and, on tlie other, 
into one of a softer and grumous consistence. Sometimes 
it has a minutely foliated structure, of a pearly while co- 
lour. When the diseased structure has completely lost 
its vitality, it breaks down into a variously-discoloured, pul- 
taceous, grumous mass, in which the remains of the mem- 
branes of the secondary cysts and their vessels may often 
be detected. 

Although in a recently-formed tumor, or in the newer 
parts of an older one, the traces of that mode of formation, 
on which I have insisted, are sufficiently evident, they are 
very much lost or obscured as the process of decay ad- 
vances. It is also, at times, difficult to distinguish it when 
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the tumor has only advanced to the eUge of opacity ; pro- 
vided that the suhstanri? of the tumor be very uniform, and 
the membranous parts not only tbin and tender, but ad- 
herent amongst themselves and to the contained substance. 
Tlie characters of fungoid disease are very much modi- 
fied by the tissues in which the tumors are developed. 
Though I shall not attempt to particularize all these va- f 
riations^ I must not wholly pass over the peculiarities which d 
this disease exhibits when it affects the bones. When the ^ 
fiingoid disease takes its origin in a part of the osseous 
system, bony matter continued from the natural structure 
forms a striking part of the new growth, through which it 
often radiates from that part of the bone in or near which 
the disease commenced. The bone thus formed is of a loose 
and feeble texture, compared to that of healthy bone. It 
would appear that the deposit of bony matter only takes 
place in that part of the tumor which is subjected to the 
pressure of the periosteiim, which is often greatly distended 
by the new growth : its tibres become separated by this 
distension ; the morbid growth then advances through the 
opening, proceeds with increased rapidity, and soon loses 
all trace of hony deposit. It is not common for fiingoid 
tumors to shew any disposition to ossification, except when 
originating from bone in the mamier which I have just 
described : nevertheless, in some rare instances it is met 
with, but it presents very dift'erent characters from those 
which are at times observed to accompany true scirrhus. 
It is not, as in these lost cases, the central and most com- 
pressed part of the tumor which forms the bed in which the 
earthy matter is deposited ; but the cysts themselves become 
eouvcrted into bony shells, circumscribing their broken- 
down contents. I have only noticed thb phseuomenun in 
some comparatively chronic cases of this disease. I appre- 
hend it is very rare, in this aflection, for the morbid 
growth to remain stationary for a sufficient length of lime 
to admit of the process of ussilicution being carried on. 



Ftingoid disease h still more prone than true wnirhus to 
affect the snirounding stnicturea in the mode which is com- 
monly called itiiiltration. I do not here uuderlake to offer 
an opinion respecting the propriety of this term ; which I 
merely employ, in compliance with habitual usage, to denote 
a particular state tliat, I apprehend, will be readily under- 

r This disease, like true scirrhus, also extendi to the 
, lymphatic glands, through which the absorbent vessels pass, 
in their way to the thoracic duct or right trunk. This, 
however, is not the only mode in which the disease extends 
from the part first affected. The veins leading from it are 
said to have been found filled with the cerebriform matter 
which characterizes this disease, and the fact has been ad- 
duced as an argument in favour of venous absorption; 
whilst, on the other hand, the advocates for lymphatic ab- 
sorption have, with equal plausibility, brought forward the 
presence of cerebriform matter, not only in the absorbent 
glands, but also in the absorbent vessels thejnselves. The 
presence of cerebriform matter in either of tliese sets of 
vessels is no proof that it has been absorbed by them : od 
the contrary, it seems far more likely tliat it had been 
actually secreted by their own internal surfaces, since the 
very consistence of this matter seems to shew that it could 
not have been transmitted through these vessels, like tho 
blood or lymph which they are destined to convey. Though 
this mode of the extension of a local disease is never exhi- 
bited, so far as 1 am aware, by true scirrhus, it is by no 
means peculiar to Buigoid disease in its suppurating or 
sofrening stage : similar phsenomcna are sometimes ob- 
servable in both common and scrofulous infiammation. 
A disease dependent on adventitious structure, and de- 
. scribed by Laennec under the title of ' gummy cancer,' or 
tlie ' cjiiicer gelatinense ' of some pathologists, appears to 
bear the closest relation to fungoid disease, if it he not iden- 
tical with it. The few cases of this variety that have &llea 
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under my notice were all Htnated in the abdomen, either 
attached to, or situatcil at no great distance from the ali- 
mentary canal, and most commonly in the neigfaboiirhooil 
of the Btomach and rectum. It is not very uncommon 
in connection with tendon or bone, and it may occur in a 
variety of other structures. It docs not appear nearly so 
prone to contaminate the system as some other forms of 
malifrn^t disease; yet it does at tunes invade different 
or^nB in the same subject. Moot of the specimens of this 
structure which I have had an opportunity of examining 
closely, resemble<l, in their anatomical characters, those 
ovarian cysts which I described as having; broad and ex- 
teoded bases. In fact, there was no appreciable difference 
either in the structure and arrangement of the cysts or in the 
composition of their contents. The diseased structure in this 
variety, whilst fully as soft as the brmn-like matter already 
described, presents a certain degree of translucenee or even 
transparency, with far more tenacitv than is ever possessed 
by the cerebrifurm matter in its softened state. In con- 
sistence, it bears considerable resemblance to extremely 
tliick mucilage or arrow-root, but is somewhat thicker than 
these substances. This form of cancer affords another 
illustration of the principle which I explained in a former 
Lecture ; when I remarked, that the products of the dis- 
turbed nutrition of a jKirlicuJar part are liable to be modi- 
tied by the structure of the surroundui|r natural pitrts : for 
it seems probable, that the regidar production of mucus on 
tlie internal surlare of the alimentary' canal may have been 
one means of giving the character to the morbid structure 
formed licnealh the mucous membrane witlua tike parietea 
of the alimentary canal ; such being, as I have already said, 
one of the most frequent seat* of this affection. In one of 
tlie best caiies which I can call to remembrance, the stomach, 
not (ar from iU pyloric extremity, was the principal seat of 
the disease. 

1 h»ve olrcndy notieod, that, uotwithstjtn«ling the pal]>ably 
V 3 
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conrwcOng distinct charact«rs of the beBtrinarked caaea of Bcirrlras and 
iHoen icir- fungus, the two affections make such reciprocal advances to 
ftnini'"'' ^'"'^ other, that, in many instances, it is almost impossible 
to decide to which of them a particular growth is to be 
ascribed. Thus, we sometimes find tumors ivhich have all 
the hardness of scirrhus, with a structure on the large and 
distinct scale, which is more characteristic of fungus. This 
int«rmediate form appears to be an essential ajfl] per- 
manent feature of the tumor, rather than to depend on a 
particular stage of it« formation. 
iio«'Df' ^^ "*** y meet with the various intermediate gra- 

Bc-irrhiu and dations between well-marked, true scirrhus and the fiingoid 
ungun, disease, but we also find the various combinations of 
these in the same subject : and it must be admitted, that 
these facts form tlie strongest arguments in favour of 
those who consider that the two diseases are one and the 
same, and admit of no division. The most common compli- 
cation of this kind consists in the presence of true scirrhus 
in one organ — as, for instance, in the mamma — in conjunction 
with fungoid tumors in others : such as, the liver, s|>leen, and 
kidneys. It sometimes, though less frequently, happens, that 
one part of a tumor has the character of true scirrhus, 
whilst another part is decidedly fungoid. This complice 
tion is generally produced, when, in the progress of the 
tumor, one part escapes from the containing cyst, and grows 
nnder less pressure and with increased supply of nourish- 
ment. 
ihr'^j"«anc^ You will, perhaps, be disposed to query the neces- 

Unn mi.iB gity of making a distinction between affections which pass 
Klrrhni and iusensihly into each other, and may be united in one 
fungus. individual. The best answer tliat I can give is, that, not- 

witlistanding those almost imperceptible gradations, nature 
herself, towards either extreme, presents such well-marked 
differences, not only in the tumors themselves, but in their 
effects, as to render the employment of distinct terms al 
least convenient. Moreover, not only because autliors 
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who have treated of thcBG affections, but also became me- 
dical men, in epcaking of them, are continually emploj-ing 
the' different names to which I have alluded—althniigb, it 
must be confessed, in many instances, with a great degree of 
vagueness, more or less excusable from the very nature of 
the subject — it appeared necessary that I also should employ 
them, and, by dncUingf on the peculiarities belonging to 
the difftrent forms nhen well-marked, not only render the 
distinction more easy, but also, in defect of positive dis- 
tinctive characters (such as we may find, for example, in the 
artificial classiii cation of plants), give that general idea of a 
natural order which may enable us, in most instances, to 
refer particular specimens with sufficient accuracy to one or 
other form. Where the distinction is the most difficult, it 
is obviously of the least importance. 

Tile most common distinction which appears to arise in J?*!"*^^ 
the minds of pathologists, when speaking of cancer and fitn- ininncer 
goid disease, is derived from the hardness of the one, and {[^^^^'^ 
the comparative softness of the other. Consequently, the 
first experiment made upon a specimen, after its removal 
from the body, is to apply the fingers to it with sufficient 
force to partially crush and injure the specimen. If it be 
soft, it is generally considered to be fungoid. If it re- 
sist with impimity, it is, perhaps, without further inquiry, 
set down as true scirrhus, which appears to be the same 
thing with what the vulgar call stone-cancer. Patieula P^""' 
labouring under cancer are not unfrequently curious to be 
informed whether the disease under which they are labour- 
ing is stone-cancer, or of a different kind : hence, it is not 
wonderfiil that the profeesiou should seek to he familiar 
with this manual test, which may tacilitiite their answering 
the question. There is generally some foundation for 
current popular opinion ; and that which gives rise to the 
question to which I have alluded, might he adduced as an 
argument, not only in favour of the reality of the difference, 
hitl fdso of the importance of making it. Hardness alone 



is, however, by no means an adequate test; although it is, 
perhaps, the best on wliich we could singly rely. A fun- 
goid tumor may be hard, when, as is sometimes the case, 
its enclosing cysts are ossified ; but this kind of resistance is 
very distinct from that of a scirrhous tumor, which, without 
possessing the hardness of bone, has a firm structure 
throughout. The peculiiirity of the bony character of the 
rare cases alluded to, will, moreover, generally li^d to a 
further examination, when the cause of doubt, if any ex- 
isted, would be removed. Tumors enclosed in very dense 
capsules, without being bony> will sometimes possess a 
degree of firmneHS which would render the mere employ- 
ment of pressure between the thumb and fingers incon- 
clusive. The cases tn which fallacy is most likely to occur, 
are, First, in those instances in which a tumor, depending 
on a heterologue deposit, and, from its size, form, pretty 
rapid growth, ireedom from acute pain, and other charac- 
ters, having strong claims to be regarded as fimgoid, never- 
theless possesses, if not tliroughout, at least in part, the 
compact, dense, and consistent character of true scirrhus. 
Hera the verbal distinction is really of no importance, more 
especially if some of these peculiarities are mentioned at the 
same time. The second case of probable confusion occurs 
in some instances, in which a very considerable imJuration 
takes place independently of any heterologue formation, and 
merely resulting fi-om the thickening and condensation of 
the cellular membrane or some other natural structure, in 
consequence of common inflammation, or any similar cause, 
having occasioned a deposit of lymph, which has become con- 
tracted and feebly organized. Tliis cause of fallacy has 
been of sufficient force to induce a distinguished French 
pathologist to consider such induration as absolutely iden- 
tical with scirrhus. From this opinion, which induces a 
confusion very different from that which I last mentioned, 
I most widely dissent ; and I feel persuaded, that however 
closely indurations of this kind may, in their degree of 6rm~ 
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nem and resistance, resemble true scirrhus, a careful atten- 
tion to the iiidicutiona of internal arrangement and external 
form, dependent on the mode of formation, will invariable 
be found to clear up the difficulty, and lead to a distinctioa 
nhtclt is of no small practical importance. The character 
deduced from hardness of texture, on which, as I have saidt 
BO much stress is laid, is not only judged of by the applica- 
tion of the finger, but by its resistance to the knife : and if 
it be found to possess the firmness of cartilage or fibro- 
cartilage, and, in coB8e(]uence, to produce some degree of 
noise, or what is called ' cry under the scalpel,' it is set down 
as scirrhus. ITiese are, however, not infallible indications ; 
since they are met with in scirrhus, in 'common with the 
indurations before alluded to. If, on the other hand, tlie 
structure be cut through with little resistance, and is c 
either throughout of a soft texture resembling brain, or " 
have the character of coagulable lymph with partial and 
imperfect opacity ; or if the tumor contain cells enclosing 
blood either solid or fluid, or collections of fluid or gnunoua 
character with any de^ee of sanguinoleuce ; the case is re- 
garded as fungoid, and receives, according to its particular 
character, some one of the names which I have enumerated, 
as applied to those tumors which I believe I am correct in 
slating to be generally included under the term fungoid; viz. 
enoephaloid tumors, cerebriform cancer, medullary sarcoma, 
spungoid inflammation, fungus medullaris, and fungus hie- 
matodea. These different appearances, when diatiitclly 
marked, will, I believe, be found sufficient to warrant the 
employment of one or other of these terms : yet it must 
be confessed, that we do occasionally meet with specimens 
respecting which the ablest judges are divided. Here, 
I apprehend, the distinction is of no importance. 

A far greater degree of vascularity in the membranous ^' 
cysts enclosing fmigoid matter, and even in some cases the iii 
presence of very distinct though feeble vessels in that ma- JJ," 
terial itself, may be regarded aa a characteristic difference '*» 
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between iungua and scirrhus : yet here, aa with every other 
distinction wbich could be adduced, the transition ia graduaL 
A most remarkable dissimilarity between true Bcirrhus and 
the best-marked cases of fungoid disease is to be found in 
the rapid growth and prodigious size of the latter. In fact, 
to this cause may be referred some of the largest tumors of 
which the records remain in the annals of surgery ; as, for 
example, some remarkable cases described by the late dis- 
tinguLahed Hey of Leeds. Amongst the plates in John Bell's 
Snidery, there are representations of enormous tumors 
which appear to have been of this kind. In our oollection, 
you may see sufficient proof of the magnitude to which fun- 
goid tumors may attain. A large size may then, in some 
cases, be appealed to as a distinction between scirrhus and 
fimgus. Yet we must not be misled by the converse. 
A very small tumor may have quite the fungoid character. 
Yet even in the smaller fungoid tumors, we may fre- 
quently notice that their structure is on a larger scale than 
in true scirrhus. On tbis depends another feature of t\uk>i| 
goid tumors, which I must not omit to mention, 
frequently have a nodulous or lobidated figure, re8nltia_ 
from the irregular protrusion of tlie secondary tumore. ' 
When, as is sometimes tbe case, these secondary t 
formed by cysts containing more of fluid than solid matter, 
we may detect decided fluctuation ; but it more frequently 
happens that the consistence of the contained material ia 
such as to allow of a degree of )-ielding, not amounting to 
fluctuation, but which, together with the lobulated form^ _ 
gives to the fungoid so much of the character of a 
matous tumour, that the toctu^ eruditus, to which ( 
geons lay a peculiar elcum, wiD not always enable them I 
make the distinction. 




QENTLEMEN, 

BicPoRE I proceed to describe two other forms of mnlip- 
tmtit disease, namely, cirrosis and molaiiosia, of which the 
names and most striking distincUve chararttrs are derived 
from their peculiar colours, it appears to me desirable to l' 
make some observations on the subject of colours as we find n , 
tbepi exliibited in the himian tissues in health and disease, "•^'" . 
in order that we may correctly appreciate the value of dis- 
tinctions in morbid anatomy founded tipon this attribute. — 
Allhoutrh it is my intention lo speak of those colours only 
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which may be met with in the human body, yet I shall arail 
myself of any illustrations taken irom other animals, which 
may present the same colour, under such particular circum- 
stances as to supply us with interesting facts bearing on 
the subject. 
*'Ji""P"°" Not baring any speculative opinions or new chemical 
■II coiDuri facts to ofler with respect to the constituent principles which 
f"^Oa colour the tissues and fluids of animals, I shall assume that 
blood. tliey are derived from the blood, and bear a certain degree 

of relationship to eacb other. Their formation, probably, 
docs not require any complicated secreting apparatus ; and 
there are reasons to warrant our believing, with respect to 
some of them at least, that certain physical conditions ope- 
rate to oecjision tlieir production. The familiar instance of 
a bruise will illustrate two of the points which 1 have al- 
luded to. Within a very limited space, and in a very short 
time, we see a variety of colours produced ; whence we may 
infer both the near relation of the colouring principles, and 
the simplicity of the apparatus essential to tbeir production. 
Caioan In the higher classes of animals, red, in some shade or 

qaentl} oc- Other, appears to be the colour the most readily and healthily 
cniTiDg. produced. We find it in the embryo, or it« appendages, in 
a very few hours after its developement has commenced ; 
and the aiataul continues to be coloured by its vivifying and 
nutrient tiuid, as long as life exists. Whilst this duid still 
ret^ns its name of blood, and holds its natural situatiou in 
the vessels, we know that the colour may pass &om the 
brightest to the deepest red, acquire a livid or purplish tinge^ 
and thence proceed, through deepening shades of purple 
and livid, to absolute black. I sbull therefore commence 
with red ; and notice the other colours which I have men- 
tioned in succession. Green and yellow are more rarely 
met with ; and the changes which they present, in their 
derivation from the blood, are less evident and traceable* 
than in the cases of purple and black. 

We not only find a red colour in the first-formed vessels 



of the fi^al membranes, but, in the developed animal, the ^ 
chyle and lymph, by which the blood is to be rccrniled, 
often nssunie a feint tinge of tliis colour. It has been 
ascribed to iron by §everal animal chemiBts. The late 
Professor Vaucjuelin, in a Course of Lectures on Animal 
Chemistry, which I attended, attributed the colour of the '^ 
blood to a peculiar animal principle; and this idea is adopted ot 
by other chemists. * Hcematosin' is the name by which 
this principle is known. Dr. Stevens has paid great attention 
to the changes of lint which this colouring matter exhibits 
by H mixture with dlticrent chemical re-agents. He states, 
that both acids and alkalies occasion it tu assume a dark 
colour; which, with the stronger acids, amounts nearly or 
quite to black, except in the case of carbonic acid. The 
dark colonr imparted to the bluod is permanent ; but when 
carbonic acid is removed from the blood, it may resume 
its bright colour. The transition from arterial to venous 
blood is, I conceive, with great probability, ascribed to the 
addition of carbonic acid to tlie arterial bIoo<l. Tlie pro- 
perty of imparting a dark colour to the blood, which acids 
possess, has long been noticed by tliose who have paid at- 
tention to animal chemistry. This was particularly the case 
with Drs. Cuindet and Christison, and with Dr. Perry of 
Lausanne. It might have been supposed that nitric acid, 
from the large quantity of oxygen which it contains, would 
liavp formed an exception. Iliis, however, does not appear 
to be tlie case, if we may judge from the experiment of Dr. 
Combe, the author of an elaborate experimental Essay on 
the effects of nitro-muriatic acid on the system. — The power 
of neutral salts, and especially those of the serum, to give a 
bright red to the colouring matter of the blood, may be 
seen in cases where there is no complication with the ad- 
mission of oxygen. A patient in this Hospital, who laboured 
under ovarian dropsy, was tapped ; and the tluid evacuated 
wiks si-rnus, without being ropy from albumen or mucus. 
It was slightly sniiguinolcnt. The colouring matter, which 
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was of ftrterial red, immediately subsided as a sediment 
closely resembling vermilion. — But let the precise mode in 
which urteriai ia converted into venous blood be what it 
may, the fact, as respects the subject before us, remains the 
same. The blood delayed in its vessels acquires a deeper 
colour, as every one knows who has seen a part subjected 
to temporary strangulation. A similar alteration of colour 
may take place in blood which has escaped from its vessels ; 
as we see in bruised eyes and sanguineous apoplexy. From 
these considerations, we may be warranted in concluding, 
when we find a part preternaturally livid, that the blood has, 
from some cause or other, been retarded or removed from 
those influences which are destined to restore and maiutUB 
its arterial character. 

A purple or livid colour is ofiten discovered in the exai 
nation of diseased appearances, and is occasionally the most 
striking circumstance which arrests our notice. We mu»t 
not, however, at once admit it as a proof either of inflam- 
mation or congestion. Before we can decide as t« the 
value and importance to be ascribed to this appearance, we 
must be aware of the mode of the patient's death, and of 
the positiou iu which the body bad lain, either subsequently 
to death, or a short time before it took place. If the deep 
purple or livid colour concur with distension of the veins, 
if the parts hare had an inferior or depending position^ 
and the cellular structure of the part be little if at all 
altered, as to form or lacerability, we may infer that tlie 
appearance, if not purely cadaveric, is at least tlie eflect 
of a congestion that has t^ken plac« a short time before 
death. If the effect had been produced either by an iit- 
tlammatory or passive congestion, or even by extravasaUon, 
there would be both an alteration of texture, and the morr 
diflcation of colour corresponding with it 

When blood lias been long retained in small vessels, i| 
frequently acquires, instead of a dark purple, a positivt 
black colour. Some years ago, I suggested that the ret 
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dation of the blood was one cause of this colour; and I see 
no reason to recpdc! from that opinion, since the cases in 
nhich it is met with seem, without exception, to fevour it. 
We occasionally find it, to a greater or less extent, in the 
serous membranes, where inflammation has taken place, but 
has subsided before death. When, in these caaes, the (]uan- 
tity of black matter is very small, we may easily be satisfied 
that it depends on an alteration of the blood in the vessels, 
since it marks their ramifications as distinctly as when they 
are injected with red blood. This appearance may oflen 
be noticed, forming greyish areolie around spots where a 
partial adhesion has taken place, and more especially around 
small tubercles beneath the serous membranes. I believe 
that, in these cases, the vessels, which, during the existence 
of inflammation, were diBt«nded with red blood, have not 
had sufficient tone, on the subsidence of the inflammation, to 
return to their original size, and consequently have allowed 
a small quantity of blood to remain stagnant in them. 
Sometimes, instead of a few grey and black spots, a const- ^^ 
derablc extent of serous memlinine, with the cellular mem- ""i 
brane beneath it, and the fiilsc membrane, if such should 
have been formed on ite surface, arc deeply coloured, and 
loaded with black matter, after the subsidence of inflamma- 
tion. Such instances have, I believe, not unfrequently 
been described as cases of melanosis ; and one of my prin- 
cipal reasons for bringing forwanl the subject of colour 
now, is, to make sensible the difference which I conceive to 
exist between these cases, and those of true melanosis, which 
I shall subsequently have to describe to you. The case of 
K. Bindle, already narrated (p. 234), will serve to illustrate 
the extent to which this deposition of black may take place, 
after peritonitis. The production of black matter, whether 
to a large or small extent, is certjunly much more common 
in the peritoneum, than in the other serous membranes : 
nevertheless, I have seen it repeatedly in the pleurae, and 
occasionally in connection wiUi the arachnoid. 

It is not only necessary to distinguish this black matter. 
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when it occurs simply, from those cases of malignant disease 
constituting melanosis, but it is also necessary not to con- 
"^ founil with it those cases in which a dark colour has heen 
produced by sulphuretted hyilrogen, where it is almost 
always to be regarded as a cadaveric appearance. In gene- 
ral, tbis cadaveric colour is more uniformly difRised than 
the dark colour produced by tlie mere stagnation of blood 
in the vessels; and its colour has more ofa leaden hue, thao 
of a perfect carbonaceous black, which we meet with in the 
preceding cases : yet it must be admitted, that, at timcR, 
the distinction is not easily made. Both cases so for re- 
semble each other, that they are to he ascribed to an alte- 
ration of the colouring matter in the blood ; hut in the 
cadaveric appearance, the blood, already altered in charac- 
ter) has generally transuded and soaked the tissue, which 
then becomes uniformly discoloured. 

The production of black matter is by no means uncom- 
mon in the mucous membranes : but in this situation it i» 
more difficult to distinguish the black colour produce*! by 
stains of the blood, from that which is cau§ed by sulphu- 
retteil hydrogen; since, even when proceeding from this 
latter cause, it may be distinctly situated in tlie vessele. In 
the mucous membrane some of the best examples of the 
productions of black pigment., from delay of the blood, are 
found in connection with the cicatrices of old ulcers of the 
intestines. It may also be seen forming arborescent areolae 
around the mucous follicles, when they have been inflamed : 
and it may be met with in almost every part of the mucous 
membrane itself, both in the large and small intestines. It 
sometimes occurs in extremely minute pointa, requiring 
very close inspection, or even the assistance of a glass to 
view them separately, and producing, by their number and. 
proximity, various sliiulesof grey : in other cases it is much 
more abundant. In Hieue examples, it is not very unfre- 
qnent to observe one part of a small vessel (juitc blacky 
whilst another portion is of a deep-red or piu-ple. 

'ITio black, grey, and slate-coloured hues presented b- 



the mucone membranes, and more especially by that of the Are bUck 
alimentary canal, have been insisted upon by two very ""ioumTo 
distingniished French path olo exists, Andral and Ualinas, """"" 

. ,. . i. , . . ,1 . ,■ . mfinbranei 

jun., as indicative oi chronic iiinainmation of the parts so eTMencea or 

affected. This colour may, it is true, be often accompa- ,'io^)™* 

nied by some alteration of texture, resulKn^ irom itillam- 

mation ; but I believe that the inflammatory process must 

liave subsided when the discoloration takes place, and that it 

may long' continue when inflammation is at an end. My 

friend Dr. Bright has adopted the same conclusion, which 

he has stated in the first part of his magnificent work. I 

shall have occasion ^ain to notice this subject, in treating' 

of the morbid anatomy of the mucous membrane. 

Tlie production of black matter is perhaps no where more PmiuFiiDn 
frequent than in the lun^ ; where it is almost invariably ^„"in 
met with, except in very young subjects, and is known by '"■' '""B"' 
the name of black pulmonary matter. It is sometimes so 
abun<]ant, as almost to form the sole colour of the lung. 
Laennec has strongly insisted on the importance of distin- 
guishing this state of the lung from that dependent on me- 
lanosis. In many, and perhaps in most instances, it is pro- 
bably an effect slowly and gradually produced; yet even in 
these cases it is, perhaps, to be attributed to some slight 
impediment to respiration, interfering with the separation of 
carbon from the blood. In other cases in which it occurs 
more abundanlly, but less uniformly, it is to be regarded 
as a sequel, either to pulmonary apoplexy, or to pneumo- 
nia, which has produced red hepatization. These cases of 
black matter produced within the body must not be con- 
founded with those in which the accumulation of black 
matter is the result of carbonaceous matter received with 
the inspired air, of which striking examples have been pub- 
lished by the late Dr. J. C. Gregory and Dr. W. Thomson. 

Black matter not unfrequently finds its way into the air- ''"^'"''"" 
passages; and is thrown off, during life, intimately inter- nuiierin 
mixed with the sputa: it appears to be the effect of a con- jhj^il^bi,. 



gestvd state of the langs and bronchial membrane. I was 
particularly struck with it in Ihe case of a plethoric young 
woman, vrho was labouring under a pulmonary iraturrh, in 
conjunction with amenorrhea : and I cau at anv time pro- 
duce the same ^pearance in my own person, by long con- 
tinued quick running, which has the effect of forcibly ia- 
jecting the macons membrane of the atr-passages. Sputa, 
thus discoloured, hare been by some persons attributed to 
the bronchial glands; but I am not aware of any glands 
which secrete black matter, and communicate with tlie air- 
passages. I have never seen the follicles of this mucous 
membrane discoloiu'ed with bbck matter ; but the mucous 
membrane itself may be so. The synovial membranes of 
the sheaths of tendons are occasionally discoloored with 
small spots of black matter, which, as in the case of the 
seroas and mucous membranes, may frequently be seen 
to be situated in small vessels. 

I shall now proceed to notice the cases in which black 
matter occurs in more solid textures. The bronchial 
glands unquestionably claim to be mentioned among the 
first of these. The occurrence of black matter in these 
bodies is so very frequent, that it can scarcely be regarded 
as abnormal ; and the inconvenience, if any, which results 
from it, is so slight, as to escape attention. From the 
situation and office of these glands, there is certainly some 
reason to suspect that they receive their black matter from 
the lungs ; since we have already seen, that the black pig- 
ment is extensively produced in these organs, and tlie 
glands themselves do not appear to receive so laige a quan- 
tity of blood, or to be subject to those congestions which 
I believe are prinripal causes of the production of this 
matter. On the other hand, I know of no proof of the 
black matter being taken up by lymphatic vessels; and the 
analogy of many other colouring substances is against it. 
It must however be remembered, that if very small and 
imperceptible quantities were taken up, it would, in process 




of time, be sufficient to produce the effect which w« find, 
prorided it were arrested in its progress through the 

The absorbent glands in the abdomen sometimes a^ord ProdueUrn 
an example of a partial, but rarely of a complete colouring m.oor In 
from this pigment, it is natural, though in a very small fj^''""^ 
((uantity, in the crura cerebri, causing what is called the 
locus iiiger ; although, in this situation, it is so diluted as to eembrii— 
appear rather grey tliau black. We do not often meet with 
a black pigment diffused in the substance of solid parts, ex- 
cept ill conjunction with that peculiar form of malignant 
disease to which the name of melanosis is given; — the con- 
dideration of which I defer for the present. Black matter 
is, however, sometimes met with in a difiiised form in the 
cellular structure, as a sequel to extravasation of blood ; in eeiinlit 
the vascular membranes which enclose encephaloid tumors bnae! — 
sometimes actjuire a black colour, and form a connecting 
link between this variety of malignant disease and melano- 
sis. In the inlerior animals we find a deposition of black in inrerior 
matter in internal parts, independently of any morbid " 
action. In sheep, the membranes of tlie brain at the ante- 
rior pjirt, especially about the olfactory nerves, are often 
)>ervaded with black matter. TTie presence of this pigment 
in the periosteum of Guinea-fowls is another instance, which 
is quite notorious. 

Although I believe the production of black matter to be rondiuom 
very much, and perhaps principally, promoted by local t„ the pn. 
causes, affecting the circtdation of the hloml in the parts in y^jj"!^^^. 
which it is met with, yet I believe that there is a particular ler. 
state of the t'onstitution which fevours the production of 
the pigment. To a slight extent this may be natural, and 
may merely occasion a dark complexion, dark eyes, and dark 
appendices to the skin, as in tlie cases noticed in the paper 
of Heusinger. This natural state of the constitution is 
sometimes considerably increased, and in other cases ap- 
parently produced, by disease. In some affections of the 



heart, for example, I have known the sldn to asBinne a 
■wartliy appearance, from an increaaed quantity of colour- 
ing matter in the rete mucosnm ; the increased deposi- 
tion taking place in tho^e part« of the skin nluch are natu- 
rally of the deepest colour, such as the axills and neigh- 
bourhood of the nipples ; and also in parta exposed to the 
otmoBphere, such as the neck and arms. The affections of 
the heart, to which I have alluded as producing this effect, 
are such as are calculated to create a languid circulation ; 
and are rather connected with the muscular substance than 
with the valvular apparatus, 
' A similar dark colour of the skin has been suddenly pro- 
duced by the influence of terror. Professor Rostan has 
noticed some cases of this kind; the most remarkable of 
which was that of a female, who, during the horrors of the 
French Revolution, was condenmcd to the guillotine. She 
was reprieved, but the shock which she had received oct^o- 
aioned her skin to become very dark. It remained in this 
state till her death, which occurred some years afterwards. 
A carefiil cicamination of the texture of the skin discovered 
that its blacknesa was produced by a deposit of pigment in 
that part of the tissue in which its presence is natural in 
the dark races of mankind. 

There is another ibrni of constitutional tendency to the 
production af this matter, which is much more striking, and 
occasions more or loss deep discoloration of internal parts, 
especially of such as are membranous. It is probably 
closely allied to scorbutus, or purpiu'a hsemorrb^ca, and 
perhaps most fref]uently concurs with true melanosis, it 
may either be the cause, or the effect, of the peculiar form 
of that malignant disease ; but I believe it may exist solely 
as a discoloration of imtural and pre-existing parts, un«c- 
companied by any adventitious structm-e. The records of 
such cases arc mixed up, and coufounded with, thoi 
of true melanosis : but it is quite essential to estahlisb^ 
distinction between them. 



The next colour of which I shall Bpeak, is yellow. In i 
the human siihject, this colour is rarely if ever met with as 
that of a tissue, except as a pathological appearance : for I 
oan scarcely regard the yellow colour of fat, of elastic liga- 
ment, and, in some degree, of the coat^ of arteries, as con- 
nected, either with the bile, or the peculiar pigment of 
which I am at present to speak. It is well known that 
many of the tissues of the body, as well as the Huids, may 
acquire a yellow colour tn jaundice ; and the cause of this 
appearance is, without didiculty, traced to the presence of 
bile in the hlood. Of tlie characteristic production of this 
colour in yellow fever, I have nothing to offer from perso- 
nal observation ; and do not know whether it may be re- 
garded as dependent on bile, or not. There is, however, 
in some unhealthy conditions of the system, a more or less 
general sallowness of the skin, which appears to be caused 
by the presence of a small quantity of colouring matter, 
without being at all dependent on the dlffiision of bile 
through the system. We sometimes see it in the cachectic 
state, which aceompanies cancer j but it may exist inde- 
pendently of that disease. 

I shall now proceed to notice cases in which the yellow ^ 
colouring matter is met witli in a more aggregate and tan- « 
gihle form than in the preceding instances. When an ex- „ 
tensive bnuse has been ioHicted on any part of the surface ''' 
of the body — amongst the variety of hues which, in the 
course of a few days, the injured spot may assume, yellow 
b ofleo one of the most conspicuous. It probably, in part, 
depends on extravaaated blood ; though I believe that, in 
these cases it is seldom observed in those parts in which 
the extravasation is most considerable ; but, on the contrary, 
about the circumference, where it hde% away into the sur- 
rotmding healthy skin. When blood has been extraviisated 
to a larger amount in the interior of the body, it is by no 
means uncommon to see a portion of the coagulum assume 
a yellowish colour, somewhat like that of ochre, and thonre 



passing into orange or reddish brown. I have seen this 
colour in u sanguineous tumort removed from the Heshy part 
ofalintb. It may aUo be Been in the lung, atler pulmo- 
nary apoplexy ; and, if' we may judge from the histories of 
the cases in which it was met with, it would seem that tlie 
change in the coagultun Irom red to yellow is a slow pro- 
cess. To this circumstance I wish particular attention to 
be paid, as some inferences of practical importance may be 
deduced &om it. The most striking iiiHtances of the pro- 
duction of this colour are those which we meet with in tlie 
brain, after sanguineous apoplexy, which, if the patient sur- 
vive a considerable time, gives rise to an oehrfr-yellow cyst, 
which has been particidarly described by Iliobe and Ro- 
choux. Spots of the same colour also occur on the surface 
of the brain, when fatal injuries to the head have not caused 
immediate death: they are probably produce<l by extra- 
vasation of blood from the pia mater. A similar colour is 
likewise met with in some cases of softening of the brun. 
It may be queried, wliether this remarkable disposition to 
the production of yellow matter, which certMnly occurs in 
the brain, is wholly to be ascribed to the situation in which 
the efliised blood is placed? or whether something be due 
to the admixture of cerebral substance with it ? 

The secretion firom the mucous membranes is liable to be 
slightly tinged with yellow; which is far from being an un- 
common case. It is, in some cases, of a bright ounboge- 
yellow colour. I believe that such appearances are generally 
the result of a high degree of active inflammatory action, and 
are very closely allied to those cases in which the secretion 
becomes very slightly but difiiisively sanguinolent. I have 
not only made observations on which this idea is founded ; 
but in an instance which came under my notice, in which 
the yellow colour of the mucus was the most striking and 
remiu'kable, its production was preceded by intense pain, 
and other symptoms of inflammation in the frontal sinuses. 
The ftdventitious structures which I have comprised under 



the varieties of fiingoid disease arc sometimes coloured 
with yellow; as 1 shall have occttsion to notice, in speaking 
of cirrosis, a form of malignant disease described by Laen- 
iiec The membranes of the brain and spinal chord have 
b«en found of a slightly yellow colour, in a foetus dissected 
by Lobstein, and recorded in Breschet's Repertory of Sur- 
gery and Pathological Anutonty. This author gives the 
affection producing these cases the name of ' Kirronose'; 
but it differs essentially iVum that to which Laennec has 
given a similar appellation. 

Though green is by no means a common colour in a c 
living or very recently dea<l human subject, either in health " 
or disease, yet it must not he wholly passed over ; since it 
is not only pretty frc<}uent amongst cadaveric appearances, 
but is occasionally met with in our tissues and fluids, as 
well as in those of inferior animals. Like the colours of 
which 1 have been speaking, it is produced as one of the 
effects of a superficial bruise. It is very abundant, and per- 
fectly natural, in the maternal part of the placenta of the dog. 
I examined some taken from that situation, and found it to 
b<> a very intense pigment, susceptible of much dilution, 
and not materially alt-ered either by alkalies or several 
acids. Its appearance very much resembled that of sap- 
green, like which, when condensed, it appeared nearly 
black. There is a small slender fish, the hornpike, found 
in company witli mackarel, and at some seasons not uncom- 
mon in the London market, the bones of which are of a 
b right ish-green colour, more especially in those parts of 
the bones which in other fish are of a red colour. From 
this, as well as li-om the preceding instances, we may infer, 
that this colour, like the black and yellow pigments, b de- 
duced by an easy transition from the colouring matter of 
blood. 

As a cadaveric appearance, we sometimes meet with this c 
colour, of a beautiful and delicate shade, in the muscles, a| 
nhich in life owe their red colour directly, as well as indi- 
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rectly, to the blood. A green tinge ia not unfrequentlj 
met ivith, after death, iii the mucous membrane of the ali- 
mentary canal and bronchial tubes. 'Iliou^h in this si- 
tuation, aa well as in the muscles, it may be a cadaveric 
appearance, I suspect, for reasons which I shall presently 
offer, that it sometimes exists during life. When the sur- 
face of the body, after death, presents a green colour, it 
takes place in those parts in which there are either cadave- 
ric congestions, or in the neighbourhood of considerable 

As instances of the fluids acquiring this colour during 
life, I may mention the blood of the veins in the neigh- 
bourhood of some cancerous tumors becoming of a dingy 
green, approaching to olive. This has probably been seen, 
by most surgeons, in the removal of the mamma, for malig- 
nant disease. The sputa rejected from the air-passages, in 
some cases of catarrh, not unfrequently put on a greenish 
colour, at which fanciful patients are apt to be more or less 
alarmed ; there is, however, no cause for these feelings, but, 
on the contrary, we may infer, from the sputum presenting 
this colour, that the irritation of the affected membrane is 
subsiding. It is from these cases of green-coloured sputum 
that I am induced to suspect tliat the greenish colour of the 
bronchial membrane, which we occasionally meet with, is 
not necessarily cadaveric, but may have occurred during 
life ; for I have repeatedly observed the mucus, lubricating 
a part, to be of the same hue with the part which it covers. 
Pus is occasionally of a greenish colour. This is, perhaps, 
most strikingly met with within the cratiiam, where it may 
either exist in pus beneath the arachnoid, and infiltrating 
the pia mater, or in abscesses in the substance of the brain. 
The softened brain substance, which sometimes assiunes in 
a great measure the character of abscess, is also, in some 
instances, of a greenish colour. The approach to a green 
hue, in patients who are labouring under chlorosis, is pro- 
bably dependent, in part, on the fluids, and in part on tlie 
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solids ; but I hsve no positive facts to offer in coBnection 
with this affection, ejccept tluit, on one occasion, I observed 
blood drawn from a chlorotic female to be of a din^ 
colour, and to be covered, aJler coagulation, with a thin 
dirty buff. 

Almost every one must have repeatedly seen the serum. Green n>- 
wben Hcparated from tiie crassamcntum, of a yellowish deni onAe 
{jreen colour : but as this may have been owinff to an ad- ty"'"™ "^ 
mixture of bile, I do not wish to urge its connection with 
the cases which I have been nieutioning; since it may 
rather belong' to the following cases, in which the green 
colour is decidedly referriblc to bile. Every one who has 
been in the habit of witnessing inspections, must have 
repeatedly observed the bile in the gidl-bladder to be of a 
green or oltve colour, instead of yellow; and tlie coats of . 
the gall-bladder to have assumed the same colour : wliilst 
it is much more uncominou to find that the bile in the ducts 
of the liver has lost its yellow colour : hence I think we 
may infer, that the greenness has often been ac<|iured after 
the bile has been secreted. In other instances, tlie bile 
appears to asNume even a bright-^een colour from inter- 
mixture with the contents of tlie alimentary canal, aa may 
ft-etjuently be seen in cases of bilious vomiting. When the 
bile is obstructed in its course to the intestines, the commu- 
nications between the ducts and sanguiferous vessels of the 
liver are sufficiently ready to allow of the bile passing 
rapidly into the circulation, and colouring the different parts 
of tlie body, which, in conBe<{uence, generally assume a yellow 'a«rm. 
colour, (-onstituting what is termed jaundice. The eolour 
8o communicated, it is well known, is not always yellow, but 
occasionally olive or greenish. It would not be easy to de- 
termine, h priori, whether the greenness in these instances 
is to he referred to alteration in the bile, by admixtures to 
which it "may be expose<l after leaving the liver; or whe- 
ther the bile has alreaiiy assumed this colour before its 
ilitlusion. Experience has taught us however, that this 
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deviation from the ordinary colour of jaundice belongs to 
those cases in which the obstruction is the most obstinate, 
and in which we often find, in examination after death, per- 
manent ohstruction to the principal ducts, which are greatly 
dilated; and that the smaller ducts have likewise their pe- 
culiar obstructions. Fungoid tubercles, scattered throug'h 
the substance of the liver, are the most common causes of 
this obstruction : the substance of the liver is, at the same 
time, deeply tinged with olive- coloured bile. If, in conjunc- 
tion with the chronic character of these cases, wo revert to 
the fact before noticed, that the bile is often ol' a greenish 
colour in the gall-bladder, whilst it is yellow in the hepatic 
ducts, we shall, I conceive, find a fiirther confirmation of 
our suspicion that the bile may acigulre this colour by re- 
tention. In some cases in which the smaller gall-ducts 
have their peculiar obstacles, we may find partial accumu- 
lations in cavities in the substance of the liver, in which the 
bile is thick and grumous, and of the colour of mineral 
green ; whilst the bile in the unobstructed ducts may con- 
tinue yellow. In the casea of fungoid tubercles of the 
liver, the retention takes place In the liver itself: the bile 
becomes green : the substance of the liver, like the coats of 
the gall-bladder, acquires the same colour : and when this 
effect has taken place, the bile is probably secreted no 
li)nger of a yellow, but of a greenish colour. 

That rare variety of urinary calculus to which Dr. Wol- 
iaston gave the name of ' cystic oxyd,' hut which has since 
been known to be formed in the kidneys, is generally, if 
not invariably, of a crystalline form, and, when recent, of a 
wine or wax-yeUow colour. By exposure to light, this 
yellow is converted intfl green, in which, after a conside- 
rable time, blue predominates. 

Although we occa^onally see some parts of the human 
subject, and very fi-equently particular parU of some inferior 
animals, presenting a blue colour, yet I am not aware of a 
single instance in which this colour appears to belong to the 



tiwue itself. Itseems rather to depend on the rolour of the 
blood in the vessels of the parts which present it; yet the 
hlood it«flf, which occasions this colour, la perhaps never 
blue. The fact appears to he, that when the blood has 
passed from the state of arterial to venous, and become of 
a decidedly purple colour, the tissues of parts apparently 
blue, althougl) translucent, do nut transmit all the clctnents 
of purple li^ht, but sulfer the blue rays to pass in pre- 
ference to the red. I believe that the parts which gene- 
rally present the blue colour, from this cause, are in reality 
nearly white. Almost every one must be aware that the 
superficial veins, when in a tiu-^d slate, are readily distin- 
guished, not only by their prominence, but by their blueish 
colour. The same thing may be seen in deeper-seated 
veins, when laid bare in operation : but if the venous tissue 
be remarkably thin and transparent, the veins will exhibit 
the purple colour of the blood it conveys. It is not uncom- BloMii 
mon to see the lips of a deep blue colour in persons inbrai 
affected with very severe bronchitis ; but this appearance is JPj'J^ 
most remarkable in those individuals who labour under 
some malformation of the heart, more especially a defi- 
ciency either in the septum of the auricles, or that of the 
ventricles. It is well known, that in these last cases the 
blue colour is not eontined to the lips, or even to the 
countenance, but extends to every other part of the surbce 
capable of receiving a considerable quantity of blood ; in 
BO much, that the terms ' blue disease' and * cyauous' are 
^plied to them. In all of these cases, the blue colour is 
OGcanoned by the diffusion of highly venous blood seen 
thrmi^ the nearly-colourless tissue interposed between it 
and the eye. It is most conspicuous in the lips, not only 
because the membrane covering them invests a highly vaa- 
ciUar ttructure, but because, from its thinness, it does not 
conceal those small vessels which would be imperceptible 
beneath the integuments of other parts. 

Amongst the inferior animals, I can adduce no more 



Bhm in tha lanuliftT and Btriking instance of the occurrence of the htue 
QUI). colour, than that which is presented by the neck of the com- 

mon turkey-cock. When this animal is dead, tlie unfledged 
skin whidi covers the caruncles about his neck appears to be 
of a dead white; but during life, they appear either white, 
red, or blue, according as it remains nearly eKsanguinc, or is 
injected with arterial or venous blood. The oblong naked 
spots on the cheeks of the mandril are remarkable for the 
bright blue colour which they present, and which, I sup- 
pose, is produced in the same manner as that in the turkey- 
cock's neck. 

I Iiave now mentioned the principal facta which occur to 
me reBpecting the most important appearances presented 
by colour in our tissues and fluids. 'ITiere are, of course, 
many varieties of shades and intermediate hues which it is 
needless for me to attempt to particularize, but there are 
BrowB, u two or three which claim some attention. Thus there are 
coioor. difl^erent shades of brown which we meet with where blood 
has been efliised or congested. These appear to result 
from the intermixture of some portions which are passing 
into the yellow colour with others which still retain the 
character of dark blood. This kind of brown is not an un- 
frequent colour in cerebral apoplexy : it is also seen in p\d- 
monary apoplexy, and in sanguineous tumors. In a tuinor 
of this kind removed by my friend T. Callaway, the larger 
portion of extravasated blood had acquired a tan colour ; 
whilst a smaller portion, apparently of much longer stand- 
ing, was nearly colourless. 1 have had occasion to notice 
what appeare<l to me a remarkable fact connected with the 
durk-brown and nearly black colouring matter occasionally 
produced in particular parts, and resulting apparently 
from partial gangrene, or a state approactiing to it. In the 
cases to which I allude, not only the solid parts, but the 
fluids infiltrating them, were deeply coloured. These fluids 
had the elfect of fixing an indelible stain upon tlie skin and 
nails of the fingers, almost resembling that from nitrate of 
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silver, or nitrate of quicksilver. In a case of this kind, & 
etiuu in the latter situution remained for nearly tvto months. 

Another colour which I must allude to, ia lilac, or a ^""li" " 
near approach to it. The most striking examples of this toor. 
colour are met with in some cases where the spleen is 
greatly softened ; and in which this state cannot he ascribed 
to a cadaveric change, since it is met with in the most recent 
inspections, and whilst the warmth of the subject is still con- 
siderable. I believe it is to be ascribed to the dilution of 
purple blood with a sott, opake, colourless deposit, proba- 
bly of an inllunimatory character. 'Hie liluc colour is also 
occasionally met with in those globular maHses which are 
attached to the internal surface of tlte heart, and are mem- 
branous externally, and of a gmmous consistence internally. 
They appear to he principally fomieil by the fibrin of the 
blood ; but the coloured particles are not wholly absent : 
hence the colour of the grumous mass, as in the case of 
the softened spleen, may be attributed to the colouring 
matter of the blood, diluted with opaque whitish matter, in 
a softened slate. 

I must not quit the subject of colour, without noticing WhiienMa 
whiteness, as it presents itself both in solid parts and secre- 
tioiiH. It will not be enough simply to ascribe this to the 
absence of the colouring matter ; but it mil be necessary to 
iuijuirc into the circumstances which promote or attend its 
absence. I. In the earliest periods of existence, colouring 
matter is absent, not having yet been produced. 2. Aft«r 
the colouring matter has been formed, there are still some 
parts which, in their natural state, do not require the colour- 
ing matter to penetrate them. 3, Others receive hut littl_e 
colouring matter; and this is so slightly retained in the tissue, 
that it is only viuble during life, and whilst the circulation 
is pretty active ; but the part appears quite pale after death, 
or when the circulation is langui<l, and the quantity of 
blood in the system reduced. 4. 'Iliere are, aguliii other 
parta, both amongst lho»' natural to the body, and those 
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which are occaeiooally ad.led to it by adventitious produc- 
tion, which at first receive the red blood, but eventually 
cease to do so, and present a white colour. 
' Of the paleness attendant on the tirst periods of ex- 
istence, I need say nothing ; except to remark, that in a 
very few hours, scarcely twenty-four, the appearance ot' 
colouring matter may be seen in the case of oviparous ani- 
mals: nevertheless, several days must elapse before the 
colouring matter is at all diffused through the embryo. 
['^ As instances of the second class, or of structures into 
:■- which colouring matter does not enter, though it may have 
been produced in the body, I may point out articular car- 
tilage, libro-cartilage, elastic ligament, and enamel. 

Almost every part of the surface of the body may be 
adduced as an Instance of the third class ; in which parts 
receive colour when the circulation is active, but become 
pale when it is languid, or ceases. This is very manifest 
in most parts of the skin. Such is also the case vnth the 
cellidar membrane ; for, though susceptible of being in- 
tensely reddened by injection, it allows the complete re- 
tirement of the red particles from its vessels, and becomes 
whit« or colourless. Every one must he familiar with 
its snowy whiteness, or rather foam-like appearance, as it 
is exhibited in recently-killed veal. There are many parts 
wluch retain the colour which they owe to the injec- 
tion of their vessels, much more strongly than the skin and 
the cellular membrane ; so strongly indeed, that the colour 
almost appears fixed in and essential to them ; which, when 
the system has been slowly and almost completely deprived 
pf blood, constituting a state which is described as general 
ansemia, become pale, and nearly white. This is sometime* 
strikingly the case with the kidneys ; and as it more often 
ocx-urs in a part than in the whole of the oi^n, it produces 
a mottled appearance ; which it is Important not to confoujid 
with the mottled and tight-coloured appearance of the 
kidney occasioned by a morbid change, which has been 



described by Dr. Bright, The tongTie and the Hpa fre- 
t]uently, the corpora cavernosa occasionally, and even the 
thyroid gland, may become pitle in this manner. 

The fourth class, or those which, having originally [K)»- ■ 
sessed red vessels, subseijuently cease to do no, present 
matter of more pathological interest than any of the pre- | 
ceding classes. The best instance I can adduce from the i 
nonnal state of the body, is furnished by the eye ; in which, 
in the fcetal state, it is well known that a red vessel occupies 
a situation which, in the perfect animal, requires the most 
complete transparency. A process similar to that which, 
about the period of birth, removes this small branch of the 
arteria centralis retime, takes place in many newly-formed 
parts ; which, though at tirst highly vascular, and conse- 
quently redder than many other tissues, ultimately become 
nearly or (juite white, from the diminution and obliteration 
of their vessels. This Is conspicuously seen on the surface 
of the body after extensive burns which have caused deep 
ulceration. The same thing, as I have already observed, is 
also seen in false membranes formed on the serous mem- 
branes; which, when first organized, are ofien copiously 
supplied with red vessels, so as to give them, at times, almost 
the appearance of muscle ; yet, eventually, these membranes 
become pale, and nearly or quite white. Though, on the 
serous membranes, these false membranes frequently assume, 
it) their permanent state, all the characters of cellular mem- 
brane, yet, as we have seen, they exhibit, in other instances, 
every variety of texture^ up to fibro-cartilage, and even 
bone. In other situations, the adventitious product of iu- 
rtammation is generally found in a condensed and solid 
form, rather tlian in that of cellular membrane. In its 
pemmnent state, it loses its sensible vascularity, and be- 
comes of a whit* colour, constituting what Laennec calls 
' tissue blanc not) Abreux.' This is also the structure into 
which several parts natural to the body resolve themselves, 
when their nutrition is modified on their ceasing to serve 
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any uB^fiil purpose in the animal economy. The ductus 
arteriosus, the round ligament oi'the liver, the urachua, tlie 
remnants of the thymus gland, naturally degenerate into 
tliis tiasuG : and the game change may happen to parts which, 
from some accidental cause, have ceased to perform their 
function; as, for example, obliterated arteries and veins, and 
even more solid structures, as the kidney, testicle, or ovary. 
It is this same structure which presents the whiteness so 
conspicuous in cicatrices ; both those which are presented 
during life on the surface of the body, and such as ar« 
formed internally in organs or parts injured hy disease or 
accident. Some of the best examples of tliis kind are fur- 
nished by the Hvor, spleen, kidneys, and lungs, The con- 
tracted parietes of an old abscess, which has long since 
ceased to secrete, and is either closed on itself, or incloses 
the inert and solid remains of its inorganizable secretion, 
generally consist of the same substance, and, for tlie most 
part, present a white colour. It may however happen, tltat 
this white ground is tinged by the presence of some of tba 
colouring matters which I have already described, mi 
especially the black and the yellow. 

Whiteness is sometimes the result of the disappearance ot 
colouring matter, even when it does not seem to have been 
contained in vessels, and when the blanching cannot be 
attributed to their obliteration. Witliout attempting to 
explain the process by which this takes place, I shall merely 
illustrate, by examples, the cases in nhich it occurs. I have 
already liad occasion to notice the transition from red to 
brown antl yellow, which is known to take place iu extra- 
vasated blood, and in parts deeply coloured by hlood in this 
state. It sometimes happens, that these colours become 
progressively paler, until the solid substance presents almost 
absolute whiteness. A very striking instance of this kiud 
occurred in a small sub-cutaneous tumor in the tliigh, wl " 
was removed by my friend T. Callaway, and which evidi 
depended on extravasated hlood. Tlie indurated 



LECl'URE XI. 9UH 

ilelined portions of spleen resulting from violimcp, which I I 

hare noticed in a paper laid before the Royal Medical and 1 

Chirurgical Society, and wliieh generally present a shade J 

of brown, sometimes pass into nhite ; but they are then I 

remarkably firm and contracted) and, in fact, appear to have I 

become specimens of the non-tibrous white tiMue already 1 
mentioned. It is in the lunge that whiteness, of the kind of ^r^^.'^^f 
which I am now speaking, is of the most interest, as a patho- {mimDnir)^ 
logical appearance. It is not, however, as a pure white '"*'""■ j 

that it is alien presented to our view in this oi^n : it b J 

more fre<iuently dashed with red, or grey, or black pulmonary I 

matter. The consolidation of the lungs has been commonly I 

desmbed as red, grey, or white hepatization. It is not, fl 

however, every form of the while and the grey consolidation, I 

as Andral more correctly calls it, which is to be regarded I 

as the residt of a transition of the kind of which I am I 

speaking. I wish to be understood as excluding those cases I 

in which the consolidating ethision appears to have been I 

originally white ; and also those cases which are correctly I 

ri^rded as occasioned by tuberculous intiltration. When M 

these cases are set aside, there will yet remain others, of I 

grey or while consolidation ; in which, so far as we can I 

jndge from a carefid examination of different parts of the I 

same lung, it appears that the portions which are whit«, or I 

of a light colour, had been previously red. We may, in I 

feet, find dilfercnt portions of the intlamed lung presenting I 

most of the steps of the transition. 1 think, however, I am I 

correct in stating, that the preceding redness in these cases ■ 

is generally lighter aud brighter than that exhibiteil by I 

other ibrms of red consolidation, which are often so deep I 

and dark as closely to resemble cadaveric infiltrution, or I 

even pulmonary apoplexy. I 

There are two or three other white or light-coloured n 
solid productions, which claim a little attention, before 
I notice the white fiuids or secretions. There is a i.irdHvuui 
substance not unfrequently mentioned by pathological ' °'' 
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anatomists, but more eqwdaOy those of foreign sdiocJsy 
onder the name of ^ lardaceoos matter,' from its supposed 
resemblance, both in textmre and coloor, to the white 
fat of bacon. I confess that I am not able very confi- 
dently to define the meaning of this term ; but I conceive it 
to be used to designate. First, one of the forms of the 
product of inflammation which I have already described to 
you, in treating of the serous membranes. It vffears to be 
intermediate, between the inorganizable and plastic finrms : 
like the latter, it is concrete and coherent, but to an inferior 
degree, being accompanied with a kind of firiabiHty, or short- 
ness, which probably constitutes a part of its siqyposed 
resepiblance to the fiit of bacon. It might, for the same 
reason, be almost as s^tly compared to raw turnip, or some 
other vegetable substance ; one or other simile being more 
expressive, according to difierences of appearance whidi 
the lardaceous substance itself may present. On the other 
hand, it approaches to the former or non-plastic form of 
inflammation, in its insusceptibility of org^anization : hence 
it is ill adapted to continue as a permanent structure; whilst, 
from its texture being unyielding, compared with that of 
adventitious cellular membrane, it affords far more serious 
impediment to the performance of fimctions in those organs 
about which it is deposited. I believe it to be closely allied to 
those deposits which are regarded as of scrofulous character, 
if it be not more correct to place it absolutely in that class. 
When it exists in no great quantity, and is accompanied by 
deposit of a more plastic character, I believe it may become, 
to a certain degree, permanent, and cease to be a cause of 
inflammatory irritation. In such cases, it would be likely 
to assume the character of fibro-cartilage. The only sitil- 
ations in which this form of lardaceous substance is wont to 
occur, is on both surfaces of the serous membranes, or 
infiltrating the cellular membrane where this texture is 
abundant and loose. 

I believe the terra ' lardaceous substance ' is occasionally 
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applied to products of a malignant character, and more ; 
especially to some nhich arc nearly allied to fungoid disease ; < 
and which, whilst they want the firmness of true aoirrhus, J 
are nerertholess much firmer, and less vascular, than those ' 
tumors which receive the appellations of fimgus hsematodes 
and fiingus inedullaris. This application of tJie terra ' lar- 
daceous substance ' 1 consider unfortunate, since it tends to 
a confusion of ideas. I mention it, to point out the propriety 
of avoiding; it ; and shall rather consider this form of white 
deposit under the next head, or tliat under which I sliall 
have to notice whiteness as the result of malignant disease. 

It is needless for me to repeat the description which I * 
have already given of those adventitious structures : and I n 
have only to remind you, that whilst, from various causes, * 
they assume different colours, there are some which, from 
their whiteness, have received particular appellations, which 
require mention here. True scirrhus, when arrived at that 
stage in which death and softening are only about to com- 
mence, is generally of a whitish colour. The coagulated 
eecrelion filling the cysts wliich constitut* the basis of a 
fungoid tumor, though often translucent or transparent, 
aoon becomes opake ; and in this stage, when it presents 
a nearly pure and dead white, if it liave received few or not 
any vessels, and have not been discoloured by extravasated 
blood fi'om the vessels of the containing membrane^ it has 
received different designations, according to its degree of 
firmness. When its power of resistance is considerable, 
it has been called, as I have just remarked, ' lardaccous ' : 
&t otlier times, it has been termed ' fibro- cartilaginous,' or 
nearly so. The pancreatic tumor of Abernethy i^ I be- ^ 
lieve, a variety of ihie kind, differing from the former in 
consequence of the greater distinctness of the secondary 
anil tertiary cysts, of which tlie mass is made up ; and, in 
fact, approaching more nearly to the non-malignant tumors 
dependent on compound serous cysts, to which the term 
'hydatid' has been erroneously applied. If the white fungoid 
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matter is softer than in the preceding fttrms, which 
often the caae nheD the enclosing' memhranes arc of Inr^ 
size, or extremely thin and tender, it is called ' cerebriform,' 
or 'medullary,' ft-om its resemblance to the white substance 
of the brain. When it is still softer than tliiA, it becomes 
almost fluid, and nearly or tgnite loses the traces of it« ori- 
pnal structuTft, from the breaking down of the containing 
membranes : and in this form, 1 believe it to constitute the 
tumor which Dr. Munro has described as a specific form, 
MiH-iikfl under the name of ' milk-like tnmor.' Wben the structures 
surrounding the original adventitious growth become in- 
flamed, they arc apt to be infiltrated, as I hare already 
remarked, with an effusion very similar to that of which the 
tumnr is composed ; and consequently appear to degenerate 
into a medullary, milk-hke, or, as some will bare it, tarda- 
ceovis character. 

Whiieneii The absorbent glands are liable to a very remarkable 

ofhyp«- . . . ^ .. ■' -. , 

traphiid increase ot size, in consequence, as it appears, of a general 

giuidt. hypertrophy, in which the superadded substance is frequently 

of a light or nearly white colour ; it is quite distinct from 

malignant disease ; and also differs from the scrofidons and 

tuberculous deposit, which is another of the white solid 

productions presently to he brought imder your notice. 

Mniir^ii Hie kidneys are subject to a very remarkable Ugbt- 

"''*' coloured, or white, difl\ised deposit, constituting a moBt 

important disease, which has been ably elucidated by Dr. 

Bright: this deposit is neither malignant, nor, strictly 

speaking, tuberculous. 

WhitenoM The scrofulous deposit, or, as it is called, the tuberculous, 

Ur dcpotiu. when this tcnn is used to indicate a particular substance 

rather than form, appears to constitute a secretion, and not 

an adventitious tissue: yet, as it has been placed by some 

putholoj^ists among this latter class, I shall notice it in this 

place, before procee<!ing to speak of the white secretioiw to 

which it may form a suitable transition. It aceompames 

and characterizes so important a class of derangements — 



I meian the Hcrofulous afTections — that it appears to claim a 
more fiill consideratJon than can with propriety be given to 
it in a mere di^ession on the subject of colour. I must 
therefore, for the presetit, Hrait mrecif to observing, that 
though, in different situations, it appears to consist, in its 
first stage of production, of a slightly translucent deposit, 
it shortly acquires opacity ; when it generally presents a 
light, and nearly white colour, trluch has occatiionully & pale 
yellow or grceu tint. It occturs, collected into masses, 
varying in size from that of a milleUseed lo that of a hen's 
egg, or larger : it also occurs in an irregularly difl^ised 
form, OS we see in tuberculous infUtration of the lungs. In 
a crude state, it gives a white and lightish colour to the 
natural and prf^existing structure ; but when it is collected 
in masses, it has generally pressed aside or occasioned the 
absorption of the structure in which it is deposited. When 
it affects the serous membranes, it appears, if abundant, 
to whiten thero, by investing the surfaces which these mem- 
branes cover. Thus we find the pleura and peritoneum 
appearing as if they had been sprinkled with minute particles 
of broken-down boiled rice. 

There are various white secretions, which I need do *^"« 
little more than enumerute. 

The most remarkable, as well as the most femiliar in- Milk. 
stance of a white secretion, is that which, for a limited 
period after partiu-ition, is produced by the female mam- 
mary glands. So famihar a fltiid requires no description ; 
and, in its natural state, rarely possesses any pathological 
importance. It may, however, make its appearance by « 
preternatural orifice, when the breast of a female, sucklii^, 
lias been the subject of abscess, which has been opened. 
'Yhe escape of milk, in such cases, greatly retards the closure 
of the oritice : hence the importance of distinguishing this 
irregular discbarge of milk from the purulent secretion 
resulting from the inflammation of the part. The whiteness 
of milk appears, on microscopic psamiuation. to depend on 
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the suBpension of an infinite number of globules of extremely 
nniill but very irregular size, and totally differing from the 
particles of blood with which they have been confounded. 
Sometimes the lactiferous tubes arc distended so as to form 
tumors, in consequence of the accuiuulation of the solid 
{HirtB of the milk. Tliis inspisaatcd secretion, like the milk 
itself, is of a white colour, and presents the appearance 
to a consiilernble degree, the chemical character of cri 
cheese. 

The secretions fi-om some of the serous membranas 
under some forms of inflammation, are whitened by die 
suspension of myriads of minute flocculent particles of 
opake, coagulated, but non-plastic lymph; which has led to 
the mistaken notion of milk having been actually trans- 
ferred from the mamma to the cavities of these membranes- 
Tlie secretions of Home of the mucous membranes some- 
times lose their natural degree of transparency, and present 
an appearance bearing a close resemblance to thick milk, or 
paste. This perhaps is more particularly the case in the 
jejunum, and commencement of the ileum, than in any nUier 
situation. This character of tho mucous secretion ought 
always t«i arrest the attention of those who are engaged in 
examining mucous canals for the purpose of investigating 
their diseases, since it may be regarded as a certain token 
that the membrane producing it has not been in a healthy 
state : but, though it is often a consequence of inflanunit- 
Uon, it is very questionable, whether it be always de- 
pendent on that state. Mucus, of the character of which I 
have been speaking, occurs in the part of the alimentary canal 
which I have mentioned, in conjunction with the presence 
of various intestinal worms, lliough the presence of these 
animalfl may have proved a source of irritation to the mem- 
brane, and disturbance to its secretion, yet the proofs of 
decided inflammation are not always present. 

The secretion of the mucous membrane is seen of an opake 
white colour and viscid consistence in the Fallopian tubes, in 
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cases in which there can he little doubt that tlie membrane 
lining them has been acutely inHaine<l ; tunce it is not only 
highly injected, hut sensibly thickened, especially towards 
the morsuB diabolt, where the fimbria! become quite turgid. 
This white secretion is not however to be conlouiided with 
B white secretion of a different character, by which these 
tubes are sometimes prodigiously distended, and of which I 
shall presently have to speak. The mucous membrane of 
the uterus appears, at times, to be the source of a similar 
white and viscid secretion ; and though it does not seem to 
be connected with a high degree of intlanunation of that 
organ, yet it evidences a degree of irritation in it, which is 
possessed of more importance than is generally ascribed \a 
it. The most valuable practical observations respecting it 
are unquestionably those which have been offered by my 
friend E)r. Addison, in hb essay on uterine irritation. 

What is the nature 'of the secreUon from the mucous 
membrane of the bowels in that species of diarrhtea called 
lientery, and which, from its whiteness, has been sup- 
posed to be chyle, I am unable to say ; but we hare lately 
heard much of an abundant secretion from this membrane, 
more nearly resembling rice-water than milk, but which, t 
nevertheless, has been imagined to consist, in part at least, 
of chyle. Without here attempting a refutation of such an 
opinion, which I believe to be wholly inadmissible, I may 
observe, that I believe it to he the result of an extensive 
and high degree of irritation, which, by greatly increasing 
the quantity as well as modifying the composition of the 
secreted Huid, prevents its elaboration into mucns. A 
somewhat analogous example is seen in ordinary catarrh, 
when the mucous membrane of the head is affected : the 
irritation, however, being much greater, a portion of coagn- 
lable lymph, us well as the more Huid principles, are ex- 
haled, and, by their intermixture in the form of small porti- 
cleti, occasion the turbidity, not to say whiteneiu, of the 
secretion in question. The degree of this, aa well as tta. 
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chemical properties, must necessarily be liable to con- 
siderable variiitions, 

Tlie mucous membrane of the ^-passages, though it sel- 
dom affords a white spututo, is nevertheless liable to be 
loaded with a white viscid secretion, which variously ino- 
dilies the appearance of the lungs, according to its dtuA- 
tion. ^VhoQ occupying the ramifications of the bronchi, 
it obstructs them, renders them turgid, and gives to a 
section of the lung an appearance of presenting numerous 
ceils, tilled with a light-coloured purulent secretion. U' this 
secretion is not continued to the extremities of the tubes, 
so as to till the cells, the substance of the lung is oflcn pale 
and doughy : but if it do extend to the termination, the 
celb are tilled with this secretion: the part of the lung 
affected is consequently distended, and presents a white 
colour, a greatly increased specific gravity, and a consi- 
derablu degree of solidity : it, in fact, constitutes that form 
of white hepatization which 1 believe to be white li-om t]ic 
commencement, and therefore to be distinguished ti'om that 
form of light'Coloured hepatization, or consolidation, to 
which I alluded in the earlier part of these remarks. I'he 
form of which I am at present speaking, is the best illufr* 
tration and continuation of the views of those pathologistB 
who adopt the opinion, that the product of inflammation in 
pneunomia is chiefly situated in the cavities into which the 
air is admitted, rather than between them ;-~an idea to 
which Laennec, Rostan, and Andral, have in some degree 
inclined, but on which my triend Dr. Addison has particu- 
larly insisted. 

'Iliere is another instance of wliite secretion closely 
allied to that which I have mentioned, as occupying the 
cells and minute bronchial tubes of the lungs; which has 
been carefully pointed out by Dr. Carswell. It seems to 
be nearly or quite identical with tuberculous matter, on the 
production of which it throws some importiint light. Its 
most striking occurrence is in the Fallopian tubes ; which in 



young subjects are, not very rarely, plugged up, and dis- 
tended, by this firm, nearly white, friable substance. Chronic 
peritonitis appears to be the principal, if not the sole ex- 
citing cause of the chronic inHanunatory state of the lining 
membrane of the Fallopian tube which produces this secre- 
tion. 1 have known this material to distend the Fallopian 
tube to the size of one's finger: and there seems to be 
every reason to believe that this state of the tubes, which 
must permanently interfere with their fiinction, is one of 
the causes of obstinate and even fatal amenorrhcea and 
clJorosis. It is well known, tliat a large portion of those 
children who are deaf and dumb are, for the most part, of a 
strumous constitution ; and it has been found, in some in- 
stances — though I am inclined to think them rare — that the 
cause of deaihess has been a deposition in the Fustacluan 
tubes, similar to that which I have mentioned. In one 
instance, it has been successfully removed by means of a 
syringe ; and a certain d^ree of hearing has been obtained. 

It not very uncommonly happens, when an ureter lias www le- 
been to a great degree obstructed, that the pelvis and infun- ihe nrliii of 
ilibula of the kidney are distended by a substance re- """^nuj. 
sembling whiting and water, whilst the glandiUar part is 
more or less extenuvely absorbed. Ilie nature of this 
pathological appearance is certainly somewhat allied to the 
derangement of tlie Fallopian tubes already menUoned; 
yet 1 think that the reseniblance is not quite so g^eat as my 
friend Dr. Carswell is inclined to consider it, for I can 
hardly regard this white sei-retion as tubcrcidous matter. 
Though in part derived, like the contents of the obstructed 
Fallopian tubes, from the secretion of the membrane which 
contains it, I think tlicre can be no doubt that it b in a 
great degree ilerived from the urinv in an unhealthy statn, 
mid charged with ammooiacsl and earthy snlbs. 



LECTURE XII. 
ON MALIGNANT DISEASE. 



OENTLEUEN, 

Having concluded the remarks which I have thought 
dcsirahle to offer respecting colour ui connection with the 
animal tisflucH and secretions, and more especially in re- 
ference to their pithological state, I now proceed to speak 
of those forms of malignant disease which have obtauie<l h 
separate attention in consequence of their colour, 

I shall cnnimence with cirrhosis ; not because it is the most 
important, but because, if the view which I take of this adven- 
titious structure be correct, it bears the closest relation to 
those which I have already descrihe<l ; so much sd, in fiict, 
as scarcely to require separation from fimgoid disease, of 
which it seems to he a variety. 

Cirrhosis is thus described in Beclard's General Ana- 
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tomy. " Cirrhosis, or the yellow morbid tissue, is eotnetimes Cii««rien 
fouufi in masses, and sometimes in tlio form of layer or bfBKkrd. 
cyst. When in masses, this etructure is yellow, f»mpact, 
flaccid, moist, and bears some resemblance to the tissue of 
which the supra-renal capsules are composed. It has no 
distinct fihres. The masses vary in size, from that of a grain 
of millet, to that of a cherry-stone. They are sometimes 
almost innumerable. Those of the largest size appear to 
be lamellar. The tissue softens down into a grumous muss 
of a greenish brown colour. The effects which it produces, 
local as well as general, are by no means strongly marked. 
Itofleu exists, in considerable abundance, in the liver; 
which is then diminished in volume, puckered and rough- 
ened. It is also occasionally seen in the kidney, the 
prostate, the epididymis, the ovary, and the thyroid." 

Iliis description I believe to have been taken from notes Comn 
of Laennec's Lectures ; and I must confess that I am at a detni| 
lose to decide, with any certainty, as to the precise morbid 
Rtructtu'e which Lacnnec had in view. Andral, in speaking 
of the acini of the liver in a state of hypertrophy, says : 
" These little bodies, resembling grains of yellow wax, were 
regarded by Laennec as an accidental tissue, altt^ether a4l- 
vcntitioiis, like an hydatid, 'lliis tissue he called ' cirrho- 
sis," on (iccoimt of its colour." Now, though it must be ad- 
mitted that the description of this structure, which I have 
^uolt^d from Beclard, seems to belong tolerably accurately 
to that state of the liver wliicli is met with in cachectic sub- 
jects, but principally in those who Iwve been injured by 
excess of mercury, and in which the acini may be picked 
oul in detined particles of various sizes ; yet I cau scarcely 
believe it possible that so accurate an observer as Laenn<.*c 
could have been led to regard this appeor.-mce alone as 
sutlicicnt grotmd for establishing' a distinct variety of ma- 
lignant disease. From the much greater liability to this H<-piN. 
disease which is ascribed to the liver, it seems highly »nr<.<ii 
prolwble that more than ono dcmngement of structure ^0*1. 
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coloured by the bile may liuvc been confounded with U» 
yellow malignant disease now under consideration. Besides 
the altered condition of the acini, such as is met with in per- 
sons injured by the excessive use of mercury, I have seen a 
diseased state of the liver which consisted in a derangemeut 
of its original structure rather than in the production of an 
ndventitiouB tissue, and in wliich, though the whole organ 
was altered, it was not uniformly so. Some parts presented 
a compact close texture, which might be almost compared 
to cheese. The liver in this case was remarkably yellow, 
having almost a citron colour. This pathological appear- 
ance might be by some regarded aa cirrhosis. The coarsely 
granular state of the Uver so frequently Induced by the use 
of spirits may also be unusually coloured by difiused bile, 
and be talcen for cirrhosis. This, however, is liable to the 
same objection as the before-mentioned cases. 

Making every deduction of these and similar instances, 
there will, I believe, still remain examples of accidental 
tisanes, which present partially a yellow colour, and are of 
a malignant character : to these the name 'cirrhosis' should, 
I conceive, be restricted. I have seen this in tumors deci- 
dedly encysted, and exhibiting the mode of fonnation which 
I have pointed out. I have seen it acconipanyiug fungoid 
tubercles in the liver ; in which, nevertheless, it did not 
appear to depend on the colouring matter of the bile, as it 
occupied a position at or towards the centre_^of the tubercle, 
where it appeared that the process of breaking down was 
about to commence. I have seen it more than once in the 
kidneys, in cases of prodigious enlargement of the organ 
from fiingoid disease. Here the yellow colour was tixrd 
in the oldest and most deeply-seated parts of the tmnor. 
I have seen it, under similar circumstances, in the supra- 
renal capsules and in the ovary. I have observed the same 
thing in a large and old tiingoid tumor nearly tilling the 
pelvis, and growing from the Ugamentous structure covering 
part of the sacnun ; and also in a numeroiu collection of 
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fungoid tumors continued along the course of the aorta, 
the greater number of which were of an unusiudly pure 
white. The tumors so partiuUy coloured with yellow 
generally, if not inviu-iubly, present, tn some part^ a dead 
white ; which strikingly contraiits with the variable degree 
nf translucence belonging to such adventitious tissues in 
their recently-formed and more vital state. 

If you now call to mind the cases in which the yeUow CinhMta li 
pigment is produced, apparently from the colouring matter iiiauiian o: 
of the blood, and independently of any tendency to malig- jJI'^^ 
riant disease, you will probably agree with me in the opi- 
nion, that the yellow colour is merely an accidental character 
attached to a particiUar form of fungoid disease in a parti- 
cidor stage of its existence, and does not entitle the tumors 
in which it occurs to be regarded as instances of distinct 
malignant disease. It is nevcrtholese by no means void of 
interest, since it points out the date of different parts of the 
tumor. It seems also, in conjunction with the dead opak« 
white which oflen accompanies it, to indicate a state of the 
tuinor, which, with a goo<l enclosure of condensed cellular 
mendirane, might remain inert and stationary for an almost 
indefinite period, did not the growth and progress of other 
parts of the tumor produce a fatal effect on the system. 

Masses of fungoid growth, when they have thus acquired ^"/^'Vj 
tlie yellow colour which 1 have described, in conjunction "nh "-ro- 
with the dead opake white, hear some resemblance to scrotii- 
lous or tuberculous matter in various stages: and I fiilly 
concur in the opinion which 1 have heard expressed by iny 
friend C. A. Key, tliat it is in couse<|ueuce of this nppear- 
ancc having been assumed by some portions of fungoid 
tumors, that they have been regarded as scrofidous : and it 
also accounts for the opinion held and taught by one or two 
eminent surgeons, that fiingoid disense is allied to scrofula, 
and is apt to occur conjointly witli it in the mine parts ; 
with which ppiiiioii I have not yet seen reason to unite. 

I now proceed lo speak of that singular affection to which tCf luon*. 
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the term ' melanosis ' haB been applied. As this ia a disease 
of much greater rarity than tlie fungoid, there is less reason 
for surprise that it has not, till lately, attracted the especial 
attention of pathologists, or heen regarded as a distinct 
disease. Like the fiingoid disease, it had this degree of 
importance first attached to it hy Laennec, who published an 
account of it, iUustrated by cases, in the Dictionnaire det 
Sciences Medicates. It has since heen treated of hy Bums, 
Wardrop, Breschet, Cullen, Carswell, Merat, Savenko, and, 
more recently, in an elaborate thesis by Noack, a pupil at 
one of the veterinary schools in Germany. 

Although this disease had not been treated of in a sepa^ 
rate form by any author before Laennec, conclusive evi- 
dence of its having been seen, may be gleaned, in the form 
of scattered remarks, amongst the writings of several of the 
early pathologists. Laennec himself has cited one example 
from Haller. Noack mentions several of those who have 
Spoken of it ; amongst whom are Morgagni, Bonetus, High- 
more, and Lorry. 

Melanosis is by no means confined to man. It is even 
more common in horses than in him : and the German 
author of whom I have been speaking, informs us, that it is 
hinted at, as one of the affections of this animal, by Celsus, 
and Vejetus Rcnatus. According to Viborgius, it has been 
more particularly treated of, under the name of ' Langius,' 
by LaurentiuB Rusius. It is also mentioned as occurring 
in the dog and the rabbit; and in some birds, as the ardea, 
ami the leucardia. 

There appears to he great confusion in the mode in 
which the subject of melanosis has been treated. The prin- 
cipal source of tJiie conRision seems to have been, that 
whilst some have pretty strictly confined the term to a 
disease marked by an adventitious heterologue deposit of a 
black colour and of a malignant character, others have given 
to the term a mnch more extended signification, and em- 
ployed It in speaking of all cases accompanied by an irregulur 
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and excewtve production of black matter. The mere 
frjrmatioii of this pig^meut, as I liave already endoavourpd 
to shew, is by no means necessarily eonnected with malig- 
nity. Unless in very large quantity, its presence in a par- 
ticular tissue seems to be unaccompanied by any injurious 
general eflects. 

The pigment on which botJi the colour and the name of* 
melanosis depend, is, with apparent accuracy, coiiMdered as 
the same with that which is common and natural to various 
parts, both in man and in other animals; and ou which I 
nmde some remarks in my last Lecture. I suggested that this 
block matter depended on a highly venous state of the blood, 
induced by a prolonged stay in the veins : and Noack has 
expressed very nearly the same opinion. 

Laennec describes the collections of melanotic matter as 
resembling scrotiilous ttdtercles, scirrhus, and fungoid mat- 
ter, in this, that they exist in two states ; the one of crudity, 
the other of soft etiini/ or decay. In the state of crudity, he 
Kaya that melanoses are of the firmuess of Ij-mphatic glands, 
of a deep black colour, and of an homogeneous texture, in 
which there is but little humidity ; — that they are opake, and 
bear considerable resemblance to the absorbent glands of 
an adult. When this structure begins to soflen, as is com- 
mon to deposits of this class, a thin reddish fluid may be 
expressed Irom it, mixed with small black fragments; of 
which, some are tolerably iirm, and others are friable. At 
a more advanced period of the softening process, these frag- 
ments, and, shortly aHer, tlie entire mass, become completely 
friable, and are presently converted into a black pullAceous 
substance. Laennec describes melanosis us existing under 
four forms : tlie first, in which the masses composed of the 
peculiar stnicture are enclosed in cysts : the second, in 
which the peculiar matter, although collected into masses, 
does not appear to be enclosed in cysts: the third, in which 
the bUck matter u diffused throughout the structure of the 
affected organ ; and the fourth, in which the Mack nuilter 
is simply deposited on "the miriitn of s part 
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'^ Merat dhides mebnosb into: 1. The tubercnloiis; 2. 
BmStet^ The membranaeeaos ; and, 3. The Hqnid forma. Bresdiet 
^*"^ difides it into the encrsted and the non-encrsted. Noack, 
whose descriptions are drawn firom the appearances pre- 
sented in the inferior animals as well as in man, 
melanosis into the eztemat and the udemal ; and then 
ploys the snbdirisions of Merat, to which he adds the open 
or ulcerated form. Another form has been described by 
SareidLtt. Dr. Sarenko of Petersborg, bat it zpfesn to be merdy a 
complication of cancer, or fongos, with melanosis. I appre- 
hend that some of these forms ought, for the reasons whidi 
I hare already given, to be detadied firom the class of stmc- 
tiires with which I am at present engaged. 
The oiejft- AD the authors who have had an opportunity of beoomii^ 
cmfy fbra of acqusunted with the disease, agree in describing an encysted 
jj^"****^ form, which I conceive strictly to belong to our present 
subject Laennec describes the cysts observed in this form 
as of a regularly rounded figure ; and varying in aze, firom 
that of a filbert to that of a walnut. They are of uniform 
but inconsiderable thickness, and bear a near resemblance 
to cellular membrane. Their internal sur&ce is smooth, 
but adheres slightly to the matter contained. The bond 
of this union, in some cases, appears to be a fine cellular 
membrane ; which I imagine may have been the result of 
accidental adhesions between the surfaces of the reflected 
membrane. Cullen and Carswell notice the formation of 
adventitious cellular membrane in which the pigment is 
deposited ; and state, that it may be detached fi'om die mem- 
brane beneath. Laennec says, that he has only found the 
encysted form in the substance of the lungs and liver; but 
this form has been observed in a great variety of situations 
by other authors. 
DMcriptioD In the horse, these cysts appear to be most firequently met 
ejwta in the ^^^ under the skin, especially about the anus and genitals ; 
^""^' parts in which it will be observed that the existence of black 
matter is common, even when the animal is grey or nearly 
white. In these animals thoy are apt to form masses of 



lar^p size. Gohier mentione one which weighed thirty-six 
pounds. Sometimes tLey nro brancliing and pedunculated : 
Ht other times tbcy arc attached hy broader bases. They 
present several varieties in colour : some are jet black ; 
others ouly blackish or brown ; and some are mottled with 
black and white. There is likewise a dilFercnce in the ex- 
ternal Hurface of these cutaneous melanotic tuberclea. 
Sonietimea they are smooth and polished ; sometimes they 
are rough and warty; at other times they are covered 
with a separable homy crust, which is probably nothing 
iiiorr than the dried exudation or discharge. Tlieir com- 
mon figure LB round, ovoid, or reniform. They appear) ui 
general, to be attended with but little pwn, except when in- 
Hammntion is set up in the surrounding structure. Cracks I* 
and slight ulcerations arc furmcd, and increased, by the in 
niovoments to which the parts about the tail are hable. 
These spots pour out a black or dark-coloured secretion ; 
which in some instances is mixed with pus formed by tlie 
surrounding parts. Notwithstanding that Breschet has 
»8scrt«-d the contrarj-, this fluid is often highly offensive. 
Sometimes the ulcerated part exhibits a tendency to rapid 
fncatrization, which gives rise to the formation of an indu- 
rated mass: the wound, however, speedily re-opeiia, and 
again pours out an efl'usion of dark fluid. Occasionally, the 
tubercles remain nearly stationary, in an open idcerated 
state, for a great Irnglh of time ; but are deepest and longest 
during the summer season. At other times, the disease 
spreads riipidly to the surrounding parts ; and, Kappuration 
and gangrene taking place, tlie luiimal tails into a stAtc of 
marasmus, and dies, or is destroyed on account of the 
offensive odour which attends him. 

Although, in horses, the parts aroimd tlie imns and geni- F 
tals are the most frequently affected with disease, it also |, 
occiu^ about the mouth. It attacks those parts which are " 
well covered with hair, as well as tliose which are nearly 
bald. It is said to be not unfriH[nprit miir the senpnla, and. 



short, wkerrvcr Ae cdUM* 

icjy e ctMg Ae Tknutr df tke 
bj Noaek, kv Wcm repeated to Be br Ei^fisk 
km^Atn; md I obscrred the fret m oae f Imnrif korse 
wfcidi I kn-e acHmed. 

When the iclHMitir t aberclea are atsated in pwte 



ronndcd; hot when mljecled to prcaanre, they are 
£fied hj As caw. Br Laennee, Brea^et» and 
othen, iheenrdops of Ae mf 1 i nntif tnberdea are rega r ded 
m cjsta; hot Noaek, notwiAslanfing thai he admits their 
pednneohted form, conaders these aa nothway more than 
eondenaed and modified edhdar mendirane. Indus»Iam 
pennaded that he is mistaken. In dioae cases in which maaaes 
of mdanotic matter are stated to hare been formed withovl 
any appearances of cpt, I so^wct that the cysts mnst 
hare been oreriooked, firom caoses simihur to diose wfaidi I 
mentioned when q^eaking of the form of foi^oid d i s e ase in 
which the presence of cysts is very indistinct. 

The snrroondii^ structures are slated to be often found 
nndiai^ed in the neigfaboorfaood of melanotic formations ; 
but in other instances they are con^derably contaminated 
bj it. Sometimes the muscular and tendinous fibres mj^ 
fear to be cot off in the melanotic mass : at other times 
the J are poshed aiude bj it. Flandrin and Noack agree in 
stating, that in both these cases neither the mnscolar nor 
tendinous structures are contaminated by the disease. The 
bones and neurilema are said to be blackened, but not to 
be otherwise affected. 
Vf ri i r The melanotic mass is s^d to be incapable of being 

injected. Noack says, that the vessels goii^ towards the 
morbid growth terminate by open mouths on the interior 
of the cysts; and that the injection, whether thrown into the 
arteries or reins, which are very numerous in the cysts, be- 
comes extravasated and dispersed through the black matter. 
He makes at the same time the following remark ; which I 
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(^mridcr as afFordiiig' some continnation to the opinion which 
I have offered respecttTtg; the causes which operute in the 
produrtiun of the hlack matter. He aays, that he has often 
ohserved that tlie veins predominate ; — tliat he has found 
them distended, and spread over the tiimor, in the form of 
a web. He has likewise observed these vessels tilled by a 
blaek matter, similar to that composing the bulk of the 
tumor. Breachet has likewise observed the presence of 
black matter in the vessels of the ryst« ; but, according to 
Xoack, he has mistaken the veins for arteries, Noack con- 
nders the black matter as a secretion from the veins. His 
own expression is, *' Venarum pnesertim via excemi mihi 
videtur." It has been also remarked, that melanous is pro- 
moted by old age: in which ihe venous character of the 
blood predominates. 

The black matter of melanosis has been repeatedly sub- Clwmkd 
jected to chemical analysis. Socquet states, thitt the colour- tbs tUck 
ing matter is insoluble in alcohol ; and thai it consists of ™""°^ 
carbon dissolve<l in some animal fluid, from which it cannot 
bf> separated by any known chemical process. Hurtrel 
d'Arhoval pves as its constituents, phosphate of lime, a 
portion of iron, and a black matter insoluble in tdcohol. 
Lassaigne, (irom the analysis of a specimen of melanosis 
Uiken from a horse, gives: I. A coloured tihroiis matter. 
S. A blackish colouring matter, soluble in dilute sulphuric 
acid, and also in a solution of subcArbonate of soda, to 
which i( gives a tinge of red. 3. A small quantity of 
albumen. 4. Muriate and subcarbonate of 8o<la, phos- 
phate of limp, and oxide uf iron. According lu Barruel 
and Dreschel, it bears a gr«il rcs«>Mibliuce to the blurk pig- 
ment of tlie eye, as analysed by Ik-rzelius. 

lu horses, the disease appears to be botJi n ronstitutional 
and lui hereditary aBection. It has been observed to alfect 
the colls of a [Hurtivular sire, generally shewing itself about 
the second or third year. \Miite and grey horses are 
most liable to it ; whilst the roan and llie sorrel hppvaF 
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to be exempt from it, unless descended rrom a white ji 
A similar remark may he made with respect to man ; since 
those indi\^<laala who are of the melanchulic temperament 
are said to be most liable to melanosis. This predisposi- 
tion, then, appears to concur with the predominance of the 
venous system, and affords some further continuation of 
the opinion which I have offered respecting the production 
of black matter. The melanotic diatliesis may, as I be- 
lieve, be nevertheless acquired by disease in individuals of 
every temperament; aIthoug;h, for the reasons which I liave 
just advanced, it must he more readily produced in some 
than in others. The euildcu suppression of menstruation 
has been given amongst the exciting; causes. Warm cli- 
mates appear to be more favourable to tlie developement of 
the disease than the colder. I believe that, in some cases, the 
production of this disease is favoured by a state of the body 
closely allied to scorbutus, if not identical with it : and I am 
the more inclined to admit this supposition, which was tirat 
suggested to me by the examination of preparations and 
published cases, from the circirnistance of its having still 
more strongly su^estod itself to my friend Branaby 
Cooper, by a case which fell under his observation tn 
Edinburgh; in wliich the patient, who was affected with me- 
lanosis of the eye, and some other parts of the body, pre- 
sented a scorbutic state of constitution in so markeil a 
manner, that every slight external violence produced ecchy- 
mo^B, which in some instances proved the conuncncement 
of melanotic tubercles. 

I feel some difficulty in urging an opinion respecting 
a disease of which I know so little, from personal inspection, 
as I do of melanosis: but I think the concurrent testimony 
of most authors, as well as the facts which I have been able 
Two iiiingi to observe for myself, shew that there are two points to 
meTuoJii J PonsiJer in melanotic formations. The most obvious, and 
consequently that which has attracted the most attention, is 
the production of the black pigment, This, however, is the 
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least formidable part of tlie ooropluint; eincc, as we continu- 
ally see in lungs loaded with black pubnonnry matter, no 
very ecrious evils appear to result from its presence. The 
otlier circumstance is tbe production of a new growth, more 
or less distinctly possessing the anatomical characters which 
mark a whole class of adventitious deposits, amon^t which 
I have placed true melanosis. It is this which appears to 
be connected with tbe fatal constitutional t^iL 

'I'he important question here suggests itself— Is tlie ma- 
lignant disease, in which these two characters are combined, 
properly regarded as a distinct species of disease ? or is it 
rather the result of the accidental combination of true 
Bcirrhufl or fungoid disease, with the tendency to the pro- 
duction of black matter which is known also to combine 
itself with ordiziary iuHammation ? Some cases are so 
strongly marked by the production of similar melanotic 
tumors in various parts of the body, that convenience, if 
not strict pathological propriety, will warrant us in forming 
them into a group by themselves. Others, and perhaps the 
more numerous, at least in man, present a manifest combi- 
nation of the encephaloid tumor with the black pigment. 

Hefore I quit the description of the varieties of nudig- 
uuit diseases, I must notice a form, which with more pro- 
priety would have been introduced into a former Lecture, 
seeing that its peculiarity depeii<ls rather on its structure 
than its colour. The variety to wliich I am referring may 
aHcct both internal and external parts. T!ie best specimen 
which I have seen, grew from the neighbourhood of the 
scapula, where it seemed to be connected with tendinous 
structure. Other specimens were connected with the peri- 
toneum. Tlie most striking [wculiarity of this form of 
wlventitious structure, which 1 believe to bo one of the 
many varieties of hingoid disease, consists in the peculiar 
obscurity of tlic encysted structure, which, nevertheless, 
essentially exists in it- The tumors, which are of various 
sizes, present a remarkably smooth and rnuiiilcd surface : 
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and in mme cases they are attached by a very smaU pe- 
duncle. The sinootlmess and rotundity of the$e tnber- 
clca depend on the absence of that iireguUr distension 
which takefi place in most other tumors of this daaa, and 
IB occagiofic^l by the unequal growtb of the subordinate 
encysted parts of the tumor, by which a kind of hernial pKv- 
tiiberance is of^en produced. If ne make a section through 
one of the smooth rounded tumors of which I hare been 
speaking, the structure appears, in many instances, nearly 
or quite uniform. It often seems well supplied with blood, 
and haa a kind of parenchymatous structure, not ver>' dissi- 
milar to that of the kidneys or llie spleen of a fowl ; and I 
have not in this state seen them shew any disposition to 
soften or ulcerate. We might easily take up the idea, thjil 
each individual tumor consists of a single cyst, the aolid 
contents of which are capable of becoming well organized 
and permanent, did we not in some instances find une^jui- 
vocal traces of thai structure to which I have so ofieo 
referred. The traces of it are particularly obsoirc in the 
tirst-fbrmcd tiunors; and they become increasingly evident 
in those of later formation, which likewise exhibit uthcr 
changes in texture, by which they insensibly approach to tlie 
more ordinary character of fungoid disease. Sometimes 
the compound character of the mass of the tujnor is made 
up of subordinate encysted portions; as is rendered evident 
by a difference in colour, one part being more injected 
than another, and perhaps approaching to the melanotic 
character. Sometimes a little csploration with the handle 
of a scalpel will enable us to detect parttt in which ready se- 
paration of the cysts may be made ; and we then 6nd tliat a 
smooth well-encysted portion is enclosed, not by a thin re- 
flected membrane, but by the solid parenchyniatous struc- 
ture of the neighbouring part of the tumor, which seems to 
stand to it in the relation of a reflected membrane. I have 
had but few opportunities of seeing tumors of this descrip- 
tion ; but they appear to be of sufficient interest to merit 



Mpeciul notice : they likewise serve to illustrate the ^eat 
variety in which the encysted character may be met with. 

I have now endeavoured to throw before you the anato- 
niiod peculiarities of n Varge class of adventitious produc- 
tions ; amongst which are found some of the most formidable 
maladies to which the human frame is incident. ThU, 1 
trust, will be admitted as a sufficient apology for my having 
so long dwelt upon one subject. If some of the points, on 
which I have the moi«t insietetl, haw not seemed to direct 
you to any practical conclusions, I would wish you, first, to 
recollect, that the cutisideration of the curative means does 
not fall within my province ; and, secondly, that an accurate 
knowledge of the nature of a disease is not to be rejectiid us 
useless, because it does not directly suggest an infallible 
mode of treatment. It may, at least, direct our exertions 
for the discovery or invention of more successful methods; 
and in the mean time improve oor diagnosis ; which, when 
correct, is at all times honourable ; and, though it may lead 
to the unerring prediction of a melancholy eveut, must 
nevertheless, in the retrospect, afford satisfaction to the 
friends of the patient. 

Although I have described to you the anatomical pecu- 
liarities of malignant tumors, and other structures closely 
allie<l to them, with a de^ee of confidence founded on 
observations, midtiplied until they have produced conviction 
in my own mind, it will he right that I should not let you 
go away with the idea that the doctrine which I have ad- 
vanced on this subject is that which has been universally 
promulgated and received. I shall, therefore, before I 
conclude, bring into brief review the principal opinions 
which have been advanced on this subjccL 

Hi]>pocrates having observed that women of a dejected 
and melancholy cast, and who labour under diSicult men- 
Btniation, were frequenUy affected with cancer, thought 
that the cause of this mahtdy was to' be foimd in Atrabilis, 
or a currupting leaven fermenting in the humours. Oalcn, 
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Celsus, Arebeus, and moet of the anctente, adopted tf wwo 
views of the Father of Medicine, and contented themselves 
with developing hia ideas. Even Lieutaud considered that 
a melancholic humour was u frequent cause of cancer in 
women of from forty-five to fifty years of age. 
1 1 """ Aiubroee Pare attributed cancer to a malignant eating 
humour, whose action he compared to that of a crab. Per- 
haps the nature of the accompanying pain may have had 
some share in giving rise to the name of cancer. According 
to some authors, it is rather on account of the phagedenic 
ulcers by which we see the tissues destroyed, and as it were 
BuccesBively devoured, that the name of cancer has been 
given; whilst others assert, that it is from an imagined re- 
semblance between the afore-mentioned animal, and the en- 
larged veins about a malignant tumor, that the appellation 
has been bestowed. 
'enot ^ Perone, Petit, and Queanay, have pretended, that in 
t, be. ; cancer the lymph is thickened, and converted into a saiiious 
eating humour. Pelletan has also considered cancer as re- 
sulting from the thickening and concretion of lymph in the 
affected part. Since the discovery of the lymphatic vessels, 
many diseases have been vaguely attributed to morbid 
alterations in the lymph. It is not very easy to determine 
what was intended to be implied by this term. We are 
still too much in ignorance both of the lymphatic vessels 
themselves, and of the properties of the fluids which they 
contain, to warrant us in forming a pathological theory 
founded upon them. Perhaps, as the authors of the IHc- 
tionnaire de Medicine have very candidly observed, we 
should be more accurate, and at the same time more jnst to 
our predecessors, if we allowed tlieir remarks, with respect to 
the lymphaticH, to be considered as referring to the e^pil- 
in^ind ^^^y ^^^^^ '" general. Both Stemmering and Le Dran 
Drui! have advocated the lytnphatic origin of cancer: the latter 
believed that a morbid state of the lymph is capable of pro- 
ducing cancer, independently of any local cauEes, such a» 
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blows or falls ; and independently of the constitutional 

causes, such as the suspension of menstruation. Vigaroux ofvigmrouxf 

likewise refers to the lymph us the essential cause of cancer ; 

but he contends for tlie necessity of some precursory cause, 

caplila of interfering with the progressive motion of the 

lymph. Chopart and Desault also adopted tho idea of a °'^('^'"' 

stagnation of the lymph, but thought that this was occa- wu!i[ 

sioned either by the irritation or the atony of the sohd 

part« induced by external violence. 

Crawford considered that the production of cancer was ot 
accompanied by tbc production of & gas analogous to 
sulphuretted hydrog^cn. He thouj^ht that this gas became 
unite<l to ammonia; and he compares the formation of cancer 
to alterations dependent on putrefaction. He lias observed, 
that the secretion from a cancerous ulcer is generally very 
tluid ; that it is not always of the same nature ; but lliat it 
varies according to the remedies employed ioterniilly and 
externally, and according to the aliments made use of by 
the patient. By many, this secretion has been supposed to 
be BO irritating as to excite ulceration in parts to which 
it is applied. It does not however appear to possess 
any contagious properticB; both AUbcrt and Biett having 
inoculated themselves with it, without the slightest cHect 
«f the kind. I'he fonner has likewise introduced it into 
the stomach of dogs ; and Dupnytren gave them portions 
of eancerotis tumors, with the like result. 

Peyreihe denied tho existence of a primitive iliiithesis 
but attributed the disease to humours spontaneously extra- 
vasated in glandular swellings, and converted by putrefaction 
into an acrid and corrosive ichor. Benjamin Bell scouts ■ 
the idea of the presence of an acrid principle ; and regards 
Ihe <rxiernal accidents as competent to produce the dis- 
ease, nnd as adequate to cause the formation of a fluid 
as acrid as that of cancer. By way of proof, he adduces the 
example of ulcers which accidentally assume a bail charac- 
ter, and secret*' an acrid fluid which cannot be admitted to 
have existed primitively in the blood. 
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LECTURE XIL 

Ac«ordii^ to Pouteau, an accidmtal violenre done •• 

the tisanes, producing a solotion of th^ir continuitr. is th* 
primary cause of the disease. "A b!ow," says he, " rec«iTed 
on a delicate part, like the breast, ocrasioiis, besides urate 
pain, the rupture of a greater or less nomber of small res- 
sels, which gires rise lo the escape of the blood and other 
fluids which they contain : hence the livid discoloration 
which accompanies bruises. The extra%-asated blood is dis- 
solved, becomes acrid, and irritates the nerrous fibres 
about which ti is etfiised : and a tmnor b produced, which 
is at first small, but by lime acquires increased size aod 
hardness." 

In the order of time, I might next direct your attention 
to the opinions of Adams and R. Cannichael; but I reserve 
the consideration of them till 1 come to speak of the 
closely-allied doctrines of Dr. Baron. 

In Fruice, where pathological anatomy has been culti- 
vated with a degree of ardour which has been surpassed by 
none of her neighbours, the received doctrines with respect 
to adveutitious or accideutal tissues, of which lho»e now 
under consideration are the most important, are divided 
^ into two classes. According to the hrst, these structures are 
altogether new, and produced by a sort of epigenesis. The 
distinguished names of Laennec and Beclard are numbered 
amongst those of its advocates. The opinions of John 
Hunter and of Abemethy are in conformity to those of this 
class. Aocording to the second class, amongst the sup- 
porters of which 1 must mention Dupuvtren aud Cru- 
veilhier, the accidental tissues are nothing more than the 
result of the translormation of natural ti^ues. In the 
phraseologv of this sect, tlie heterologue adventitious struo- 
tures are styled ' di^ene rat ions.' The doctrines of Brous- 
eais, which hare witli so much avidity been imbibed by 
great numbers ol' the younger members of the medical pro- 
fession in France, have contributed powerfidly to increase 
the number of adherenttt to the last-mentioned secL Irri- 
tation, and its consci)uent inHammation, being the almost 



e and universal agents, aecording to the creed of the 
abettors ot" the soi-dismil physiological doctrine, every mor- 
bid alttrntion of structure is by them attributed to these 
causes; whilst those differences, against which they cannot 
close their eyes, are explmned, by referring them to the 
different proportions in which the elements of the blood, 
under different degrees of irritation, are effused inio the 
tissues whose engorgement they effect. AH infiammations Opinii 
and subacute iuHammatione, observes Broussais, are capable ■n'd Ih 
of producing cancer ; and its progress is always in the ratio ''f '^ 
of the existuig inflammation. External cancer, the product 
of the irritative degeneration of the tissues in which albu- 
men and fat predominate, is always accompanied by inflam- 
mation. Cancer is not incurable, so loug as it is only 
local. According to this author, the inflammation of the 
externa] cancer is repeated by sympathy in the principal 
viscera : cancer is only developed in thera as a conse- 
quence of this inflammation. It may, however, not he set 
lip ; since the cancerous diathesis is not so general as it has 
been said to be. 

The learned authors of the Dictionnaire de Medicine, in 
their article " Cancer" — to which I am indebted for a con- 
siderable portion of the materials of this historical sketch — 
appear to entertain opliuons very similar to those which 
1 have last quoted. The paragraph which 1 am going to 
cite, I believe to be from the pen of Breschet. " According SjjJl^?^ "^ 
to UB," says the author in question — " and our opinion 
is fuundetl on the examination and dissection of a great 
uumbcr of cancers in every tissue — the structure, fimc- 
tion, and position of organs may indee<l influence their 
relative or comparative liability to cancerous affections ; but 
we may venture to afhrm, that no tissue is exempt from this 
alteration, even us no tissue is exempt from iuitammation. 
Every structure may become the seat of cancer, cither pri- 
mitively or secondarily. The distinction established, by 
some pathologista. of primitive organic alteration in some 
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wf Ut &m, and wcondary in other systaDS of orgWMi » ^I»- 
gelker &Iae with reference to caacer. We consider caneer 
mt ahrays wacceedia^ to an irrilation, or Hiflammatioo; sod 
inc^iable of beii^ dereloped, unless one of these two 
stales have prec^dt.'d it. Suppose same irritatin|r cause to 
act with A moderate force on the more or less extendu*! 
surface of an organ — what foUowa? There will be an 
increased arti\-ity of the vitalitT of the part : the blood 
will arrive in lai^er quantiltes by its vessels : the net-work 
of capillaries is distended : the exhalant vessels allow a 
coagnliibie fluid to escape into the cells of the tisme. If 
the engor^emeut is inconsiderable, and proper treatment be 
employed, the afflux of the humour bood ceases, the local 
congestion disappears, and the coagulable matter is lakea 
op by the absorbents. In the opposite case, in which the 
engorg'ement goes on increasing', there is an increase of 
natrilion in the surrounding parts ; and an exhalation, nnn- 
lar to that by which £alse membranes are formed, at the 
point at which the irritation is the greatest. This first 
degree, accompanied by a sub-inHammatory state, may ba 
eitlier entirely dissipated, or only disappear imperfectly : in 
nUch latter case, there remains a nucleus of induration. Of 
this nature are the small tumors wliich we obseinre _ '. 
glands ; and particularly in the inammce, after they have 
received aome slight external violence. The s 
essentially local, and is unaccompanied by any s^'mpalhel 
effect. If the irritating cause be removed, the product C 
efiusLon still remains; awl on its absorption, or non-absorp- 
tion, will depend either the termination of the aSectiou, or 
the persistance of a nucleus which hereafter may Iciid to 
the most serious effects. If, in coosequeace of an increase 
of nutrition in the atl'ected part — or il^ in consequence of 
some external cause, which is the more frequent case — 
inHammation be set up in the part, it is in a condition an&- 
vourable for resolution, or the production of heulthy pus. 
The parts, in conseiiuence. soon become disorganized. 
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Wh^n tb^ nlTected structure is near the surface, ulcera- 
tion soon tukeB place, anii by degrees <|uickly destroj's the 
whole of the itiiluratod portiou ; but when the effusion has 
been deeply seatedi the passage to the slate of disorganiza- 
tion proceeds, and the dehrU of the indurated mass form a 
dfffwsit, having the characters of what is called cerebriforra 
matter. When blood happens to be eftused and mixed with 
the (l^hris, or hImq iungous granulations arise from points 
at which an albiuni nous fluid has been exhaled, and become 
imperfectly organized by the prortvction of small vessels, 
such as arc formed in fiilse membranes and timgating 
ulcers, the name of tiingus luematodes is applied. In these 
successive slates we see idl the peculiarities whicli. mark 
mere indaratioii, scirrhus, and cancer, as well as all the 
varieties of cancer ; such as, carcinoma, fimgus hiematodes, 
and encephaloid tumors ; for these alterations and degene- 
rations all proceed from a pre-existing inflammation. WlieD 
a too great activity of tmtrition takes place at the affected 
part, tile tumor increases, either by the continued effiision 
of the coaguluble or plastic lymph of the t^iglish Authors, 
or by the production of a fatty mass, sometimes yellow and 
finn, sometimes white, and nearly fluid. When almost 
fluid, it distends the cells of the adipose membrane, and 
produces that sort of serous cysts which some surgeons 
have taken for tnie hydatids. In our opinion, scirrhus is, 
in its nature, identical with those indurations or callosities 
which accompany wounds and tistuhe. It depends, us we 
have Kiid, upon a (le|>i)stli<m of coagulable lymph, or a very 
eoagulable nlbumiiioos t1ni<l in the cells of the tissues ; and 
it may he developed in all of them." 

Such are tlie outlines of the doctrines which are taught 
on this subject by the Authors of the Dictionnaire de Me- 
dicine, and which are held by many of their comitrymen. 
I confess I can by no means agree with tlicsc authors, in re- 
garding those accidental productions, t(» which tlie term 
* malignant ' has been applied, an «o completely similar to 
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the products arising from ordinary inflamuiBtion. We 
continually seeing common inflammation leading to th» 
production of a structure possessing all the varieties of in- 
duration ofi*ered by true scirrhus, but which persists for 
years without inducing any of the local or constitutional 
efTect-s which characterize all the forms of cancer. It is 
manifest, that the authors of the article in question, aa well 
as most persons who have investigated the anatomical cha- 
racters of cancer, have not unlrequently observed a c}'Bti- 
fonn structure ; but, in common with most of their predi 
aors and contemporaries, tliey have regarded tins circum>*; 
stance as an accidental complication, and not as an esseni 
feature. 

Lobstein, the late indefatigable Professor of Pathology 
at Strasbourg, rejected the Drousseian idea of the inflam- 
matory origin of cancer ; regarding it as a new and adven- 
titious structure, the result of a deviation from the Domud 
process of nutrition ; to which he applies the term * hetero- 
plastic : ' and, as there are other productions which are also 
regarded sa heteroplastic, he designates cancer, and the 
other members of the group of malignant diseases, by the 
distinction of ' cacoplastic' He gives no new or precise 
view of the anatomical structure of the cacoplastic ti»> 
sues ; but he notices the opinion of Deshayes-Gendron 
respecting the structure of scirrhous tumors, and appears to 
adopt it- 
He has given the results of the careful chemical analysts 
of scirrhous tissue made by Hecht jun. They are as 
follows; 



1 



Albumen 2 

Gelatine 20 

Fibrine 20 

Fluid futty matter . . . . 10 

Water and loss 20 
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WaKT 36 

Futty substance 10 



Lobstcin remarks tlic nbeeiiL-t* of saline matters in tlie 
Hcirrlious mam. It is obvions, however, that Balta common 
to animul tluiils and aoHds are not necessarily excluded 
frum scirrhous matter ; since we liave seen that the scirrhous 
structure may become ossified, or rutlier petrified, by the 
accumulation of earthy salts. 

Lobstcin fiirther differs from the Purisian pathologists 
with respect to the intimate relation between scirrhus and , 
the various forms of fungus; and he very properly insists ' 
on the more rapid production of fungus, and on the superior thai ■ 
tendency to its production in voung subjects. But the 
occurrence of those cases in which tlie firmness and hard- 
ness of srirrhus are met with conjointly with the presence, 
in other portions of the same mass, of the softness and 
other characters of fuiifpu have not led bim to acknowledge 
the de^ee of relationship which I tliiuk shoulil be admitted 
as existing between them. He gives to such tumors the 
uurae of 'dissimilar tumors.' 

Ilic most remarkable point which I have uoticed in the 
opinions of Lobstein respecting the class of stnurtnres which ! 
we are now considering, relates to the mode in which he ' 
supposes the softening to take place. He regards tliis pro- i 
oess aa the result of the elForl^ maile by nature to cficct the 
oi^^anization of Uie adventitious structure : aiu) he appeals 
to (lie tavt of the evident existence of bluod-vesseU, in casea 
in which s(tll<>ii)iig and ulceration have already tjiken place, 
as proofs of the truth of this view, Wliilst I regard this 
opinion as inconsistent with thfi appearances exhibited by 
these tumors in tlteir diircrenl sta{iy>« — and with the liicl, lluit 



the impaire<l vitality which precedes soft«iun|B' and decay w 
as unfriendly to the prodnction of veasela in these hetero- 
logous structures as it la in the fiJae memhrunea produced 
by the inllamination of serous memhranes — I believe that 
the appearance of vascular Jly towhich Lobstcin has referred, 
is the resiUt of irritation which the softened or decaying 
part excites in the neighbouring^ parts which still rel 
their life and organization. Lohsteiii, whose good faith 
believe to have been equal to the laborious industry 
be displayed both in making original observations and in 
accjuiring the opinions and observations of others, appears 
to have had his attention more particularly turned to the 
perception of the differences than of the similarities and 
affinities of phenomena ; and his propensity to express Ibese 
differences by speci6c terms has bad a tendency to over- 
charge pathological nomenclature. 
OptaioDs The production of malignant disease has more rec*nl 

Ci ■•ell. been attributed to an alteration in the nutrient fluid by 

author whose views are entitled to respect and consideration, 
not more on account of the prominent position which ho 
holds as Professor of Morbid Anatomy in the London Uni- 
versity, than because of tlie singular assiduity and perscK 
verance with which, for several years, he has devoted himself 
to the investigation and admirable delineation of the vast 
variety of subjects which the extensive lield of Pathological 
Anatomy presents. One argument adduced by my friend 
Dr. Carswell, in support of the view which he takes, is drawn 
from the ^t which I liave already noticed, that a substai 
resembling that which enters into the composition of 
malignant tumor itself may occasionally be found in 
Ulterior of vessels, hut more particularly in the veins; thm 
it is occasionally found in the lymphatic, nud € 
arterial system. It is evident that the material so foimd 
not tn transilti to the spot at which the bulk of the tumt 
exists. Its consistence, not less than the office which tl 
veins and absorbents perform in conveying fluid rathcr/r 
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than to the part aft'ected, strougly militates againet such an *^'^'j^ 
iilciu Is this appmirance, then, to be regarded us a sufficient oppoiiiion 
proof that there exists an essential and general change in '^^' °^ 
the blood in the system, such as to give rise to the deve- 
lopement of malignant tumors in one or more parts of the 
body ? I conceive not. Whilst I ara far from contending 
that the blood and otlier fluids in the system retain tlicir 
natural and healthy constitution when the malignant dia- 
thesis is tully funned, I think that this change, whatever it 
may he, does not occupy the position assigned to it by Dr. 
Carewcll in the series of events which occur in the produc- 
tion of malignant disease. We may observe, in the first 
place, that a tumor, possessing unequivocally the character 
of scirrhus or fiingus, may exist in one particular part of 
the body only ; leaving the rest of the system, for a conside- 
rable length of time, to all appearance, uncontaminated. 
How is it that the peccant humour confines its mischief to 
one spot, and performs the part of good and healthy b1o<xi 
everywhere else throughout the body? We frequently 
find, when an operation is performed for the removal of a 
malignant tumor, that the processes of healing and cicatri- 
zation of the wounded part proceed as regularly and favour- 
ably as possible, although the system may have been already 
sinking under the effects of the IockI disease; and, uotwith- 
standing, that when death carries off the patient, even a 
short time after the effects of the operation have been 
recovered from, the viscera themselves are found affected, 
in such a manner as to leave no room to doubt that tliey 
had participated in the disease long before the performance 
of the operation. How m this fact to be reconciled with 
the theory, Uiat the disease commences and essentially 
depends upon the morbid condition of the blood ? t have 
already mentioned the fact, tliat when inflammation is set 
up in and around a tumor of malignant character, the effu- 
sion which takes place in the uatural structures around the 
adventitious growth is apt to approach in compositiAn to 
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rii^^^ It ««MkU W fer«i*jm to bit prv«a( fttHWM to 
Mt// tfe iwffaafiwl asatoKT. unA cwiiiniyMUli ceaB&catcd 
f«tflir J«^, /W^ tk^ IfTcr. vkaA it w««U WBrnMEorrto hare 
\iit4t0r*: M Cr^ tiii^ AJI liiicvwKrB of the fdbJMt: ¥«t I bbj 
r^iiMtrfc, tkakt I fiwl in t]M«t mrf &dnet trwes of tke 
rv«lifeirBii tktatr^r^jkff. wliidi Dr. Canvell beEeres to be 
;Jy<M?nt tn th«r ttttliipafit taberdcs Cff tki» iMnzan; and tknt» 
fthb/M|;k th<r MUii apfi^ar at times to vwierzo d cgc n gia - 
tiz/ri^ tt^! e^Uular membraDe accompanrin^ the brandies of 
and diMt* i« tbe texture in wfaicb the formatioo of 
tuberelea in the lirer eommeneeft. The Doctor 
er^Mfderay thai, in eareincrma of the stomach, the muscular 



ami cellular tissues of the organ are converted, by the 
nutritive process of tranefonnatioii, into a homogeneous 
mass ; which is atlerwards softened down, or assuniea the 
mammary, medidlary, or hiematoid form of carcinoma. — 
The second mode the Doctor describes as occurring on the 
free Burfacex of serous membranes, upon which the hetero- 
It^ous material is found efiused, without the membranes 
i^ipearing to have underg;one any previous change whal^ 
ever. The existence of such an effusion must he an ex- 
tremely rare occurrence, since I do not remember to have 
ever met with it. The multitudes of tumors of various 
sizes and appearances, which he mentions as affecting the 
pleura and the peritoneum, ought, 1 conceive, to be consi- 
dered as situated behind the serous membrane which they 
raise and distend. On the attached surface, something 
Uhe an effused layer may he seen, hut only in an advanced 
stage of disease, when the nattu-al structures have become 
inflamed in the neighbourhood of the adventitious and en- 
cysted growth. — The Doctor's third form ts that which 
I have already alluded to, in connection with his view of 
the altered character of the blood : I mean, its appearance in 
a separate form in the vascular system, and more especially 
in the veins and lymphatics. Its existence in these si- 
tuations 1 believe to be the result of inflanmiation attacking 
the malignant adventitious gronih, and the natural sUnic- 
tures connected with it. 

Tlivre is another point in the Doctor's opinions, con- 
nected with these diseases, to which I must reft-ain from 
aMenting, although I have not examined any specimen ex- 
preaily for the purpose of investigating the question. In 
qteaking of those forms of malignant disease which admit 
of organixalion, the Doctor appears to consider that ves- 
sels are formed de novo in the adventitious structure ; tliat 
these vessels become subsequently connected with the pre- 
exiating vessels of the neighbouring pnrtG ; and thai there is, 
oonaeqnently. a proper and a collateral cimilnlion in ihese 
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formationB. I am sceptical aa t« the production of new 
and indopendpnt vesseK except in the case of an embryo ; 
and I believe that in the organization of new parts, tlic ves- 
sels are always prolongations of those vhich were pre- 
exi8t«nt. I have already treated of this question, in upcaking 
of the organization of fitlse membranes upon the surface of 
serous membranes. 

With respect to an objection urged by the Doctor us to 
the relation existing between the het^rologue substance 
and the cysts which 1 have described, a reply to it, or 
rather an explanation of my ideas on Una subject, will be 
found in the specuhition respecting the formation of both, 
which I shall venture to offer before I clone this Lecture. 

I shall now procei>d to take a glance at those authors 
who have more particularly referred the production of the 
tumors of which we are treating to the developement of 
hydatids or cysts. Although amongst the writings of some 
of the oldest morbid anatomists are to be found sufHcient 
evidence of their having noticed the presence of cysts in 
conjunction with malignant tumors, I shall, on the present 
occasion, ^89 them over ; since they appear, like the authors 
of the article in the Dictionnaire de Medicine, to have re- 
garded the circumstance as accidental, and not aa essential. 

Dr. John Hunter, who practised in the West Indies, 
ia generally referred to as the first promulgator of this 
doctrine: but, as ^ as I can judge of this author, from 
the few extracts from his paper which I have had the 
opportunity of seeing, he appears rather to have been 
eng-.tged with the description of the appearances and habits 
of vesicular worms or true hydatids, than with the ad- 
ventitious serous cysts, and the tumors dependent npon 
them. Dr. Baron, after quoting from Dr. Hunter a good 
and well-marked case of acephalocyst hydatids, makes tho 
folloiving remark : " With the knowledge of all these facts, 
it is somewhat surprising that the ingenious author did 
not push them to their obvious conclusions, and expose 



more deoideflly to tlio mind of his readers tiiat great field 
of pntiiological mvestipation of which we hsTe Bttempted to 
give an outline." 

Dr. Adams, who, like Dr. Baron, appears to have coiwi- ^;*J^ 
dered the cases related by Dr. Hunter as favourahla to the um opi- 
idea of the hydatid origin of eaiieerous and other tumors, „n»riie- 
appears to have been tlie first to advance and develope this J°[|^°" 
doctrine. He considered caneer to depend on a vesicular wonm. 
worm — the hydatis carcinomatosa. Thishydatid he describes 
as composed of a cyst with its contained fluid. The can- 
cerous fimgi are the appendices of the animal. The prwiu- 
ktions, for the formation of which the hydatid excites the 
neighbouring parts, are produced, aeeording to Dr. Adams, 
to protect the living animal against the deleterious influence 
of the inflamed and suppurating parts surrounding it, or hy 
neighbouring dead hydatids : hence, these fungous granu- 
lations are not present in tlie early stage of cancer,' but are 
formed subsequently, investing the hydatid, and producing 
a tumor beneath the skin. 

In order to account for the yrtriouti appearances which 
are met with, he refers thein to diflerent species of hyda- 
tids — the ' Ij'uipfaatica,' the * cruentu,' and Uie ' carcinoma- 
tosa.' He believed that these hydatids enjoy but a short 
period of life, but are reproduced with gre^t rapidity. 

Dr. Baron, who is generally referred to, by British and SimiWopi. 
foreign patfaolt^cal teachers and writers, as the advocate b«l<l bj Dr. 
of the hydatid origin of pulmonary tubercles, has extended '^ 

this view to the class of cancerous affections also. In this 
fiuulamental principle he agrees with Dr. Adams from whom 
he strongly dissents respecting some of the details. The 
views of Dr. Baron are partly foimded on the observations 
of Dr. John Hunter upon iiydatids evi<lenlly of the species 
acephalocystis ; and partly on the authority of his illustrious 
Iriend, ihe late Dr. Jeiiner, whose opinions and experiments 
he has adopted. From cases which cannot he mistaken, 
and from Iiis own works, it is evident that he Iisn considered 
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his hydatids, in one of their stages at least, as posMned a 
an individiial lif& He elsewhere aflcril>es tbeir fomiation 
to the dilated extremities of absorbent vessels; and again 
refers the morbid appearances met with in many diseases to 
Ihe loss of (he hydatid cliaracter altogether, and to transTor- 
mations which subsequently take place. 

The parasitical origin of some of the structures which we 
have been considering has long been held by a distJo* 
guished surgeon in Dublin, CarmichaeL He lately com- 
municated his views OD this subject to the Medical Section 
of the British Association, at its Meeting at Bristol. They 
will probably, before long, be made pubbc At present, 
I am unacquainted with them. 

Richard Carmichael, who published a paper on Cancer in 
the Philosophical Transactions in 1809, also advocated the 
idea that this adventitious structure is possessed of inde- 
peadent life, and recommended carbonate of iron for the 
purpose of destroying it. Meckel and Lobstein represent 
Cleri, Bums, and Himly, as having victoriously coaibatetl 
the idea of the hydatid origin of cancer. I am not aware of 
the mode in wliich they liave treated the subject ; but I trust 
that, in the preceding Lectures, 1 have put you sufficientJy 
on your guard agaiust the sources of fidlacy connected with 
this hypothesis, to render it needless for me to have recourse 
to their arguments to convince you that it is untenable. 

Such are the opinions which have been commonly en- 
terrained as to the origin and mode of formation of this 
important class of structures. I sliall occupy the remainder 
of the present Lecture, and close the subject, by submitting 
to you the views which my own observations and retlectioDs 
have suggested. 

The ten<lency to produce adventitious structures, pos- 
sessing the type wliich I have described, is by no means 
contiued to man : it occurs not only in dilferent classes i^ 
the mammalia, but also in birds : whether it ever occur in 
cold-blooded atiinmls, I am unprepared to state. 
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The general tendency to produce the arrangement which 
fonns the striking characteristic of this whole family of 
adventitious structures, and their relationship in this parti- 
cular, however much they may vary \n colour, texture, size, 
ligure, and position, appear to indicate tliat there must be 
some general cause operating in their production. Whether 
we succeed in discovering it or not, we may regard it as an 
object worthy of investigation; since, as these structures 
exhibit formation and nutrition in their simplest mode, they 
offer us the most favourable opportunities for commeacing 
the investigation of those operations. 

There is one practical advantage which may be derived 
Irom the conuideration of the malignant heterologue forma- 
tions in connection with the structural characters which 
I have pointed out, which I will take the liberty of suggest- 
ing. It will, I think, be readily admitted, that in reading 
the works even of the best surgical authors who have given 
us the history of cases in which tliese diseases have becu 
concerned, it is extremely difficult to determine the precise 
character of the tumors which they had m view. This is a 
dilScutty which greatly deteriorates the value of their cases, 
by precluding the possibility of drawing inferences as to the 
comparative frequency — tendency to increase locally or by 
the contamination of the system — chances of success from 
operation — and other important poinla which might bo 
hoped for trom the assemblage of such cases. Now I cannot 
but Hatter myself, that a careful attention to the structure of 
the^te tumors, on the principles which I have pointed out, 
would lead to such an analysis, and appreciation of the ap- 
pearances presented to view, that both description and re- 
cognition would be greatly facilitated. 

There was certainly some plausibility in the opinions of ' 
the older pathologists, in referring to the lymph or nutrient * 
fluid, the very striking deviation from naliiriil tissues, not * 
only as to form, but as to substance or material .nlso. 

I have no facts to warrant nn opinion, whether the devia- 
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tton from tfae healthy state exist« previoiuly m tW mririent 
fluid, or in the vesselx wluch contain it. The functiona uf 
both, in their inseparable relations, appear to be disturbML 
The following, tb I um inducetl to believe, from the effects 
which are mthin our obeervation, appears to be the kind 
of operation which takes place. I advancu it, not without 
dittidence, and merely as a conjecture or hypothesis, which, 
whilst it seeins to possess the conditions re(|uired, will 
serre to render more intelligible the views which I have 
detailed. 

It is admitted, on all hands, that a local injury ia a very 
frequent exciting' cause of the production of the adventi- 
tious growths iu question. Hence arises the idea entertained 
by some, that a little blood extravasated into tlie c«lla of 
the cellular membrane becomes the tirst rudiment of the 
* new structure. The correctness of this I am disposed tu 
dispute; because we find a similar kind of material, and a 
similar rei'erence to the same type of formation, in the de- 
ferent parts of the same tumor. Now, as to the fornuition 
of the parts of tlie tumor superadded to the nuclena, or that 
tret formed, we are certain that it is not occasioned by ex- 
travasation of blood, though such an occurrence may take 
place as a mere complication. We ought therefore, I con- 
ceive, to look t<i some otiier cause for tlie production of tlio 
tirst portion. 

I conceive that tlie fonnation of a healthy granulation, 
such as nature employs in the reparation of an ordinary 
wound or ulcer, may afford us some clue which may lead to 
the solution of the present in<iuiry. These granulations, 
when luiniriant, and exhibiting themselves on a large sckIc, 
present a iicarl)' smooth and rounded figure, yielding a Huid 
secretion externally ; but internally containing a uiore solid 
muterial, plastic, iuid destined to became a tissue. In the 
process of granulation, as it is conducted in the healthy 
state, the size of these bodies or granulations is reetmined 
within certain, ami, for the most, within luirrow liatit^ 
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When, from aome accidental cause, tbey exceed the ordinary 
volume, they flometimes present a very striking resemblance 
to a fun^ruid tubercle or ^anulatiun. At the same tune, 
the smooth, coutiniions, detined, external surface calls U> 
mind an observation which the production of ialse mem- 
branes upon the serous membranes, and in their cavity, ha« 
olrendy given us the opportunity of making ; namely, that 
it is the external part of the effiued lymph, as well as of 
other coag^uting tluids, which tirst becomes concrete, and 
forms a continuous membrane, shutting up the internal 
parts, whether they remain Huid, become organized, or 
break down. I hail been forcibly struck with the resem- 
blance which granulations, healthy in every respect except 
in their excessive exuberance, bear to Aingoid productions; 
nhen an accidental) circumstance arrested my attention, imd 
appeared to throw some hght on productions presenting 
the type of compound adventitious serous cysta. It hap- AaiiDf[j- 
pcned that a tluid, perfectly traniparent, and having a small ib'jiiTuilo 
quantity of mucus diffused through it, dropped into some "'.nL"" ' 
spirit, of sufficient strength to precipitate or coagulate the 
mucus, and prevent its immediate admixture or diiiiiuon 
through the spirit. As the drop descended towanls the 
bottom of the veasel, it« parts tended to spread jmd separate 
from each other; and as the mucus became opake in its 
coagulation, the falling drop was distinctly visible in a 
branching form, bearing the closest resemblance to tlie 
ramifying bunches of pedunculated cysta so frequently found 
in the cysts constituting ovarian dropsy. 'I'he resemblance 
was too striking to be overlooked, and the rationale of the 
figure of the falling drop woa sufficiently obvious : each of 
the several portions into which the drop was divided, after 
it entered the s|iirit)S met of courite with some rcsiistHUce us 
it descended through the xpirit : it« slight degree of coagn- 
hition would favour this effect, and would produce the 
rounded dilatinl extremities of the branch, by which, in coiv- 
seijucnce ut' the same coagulability, it continued coiuiected 



with the other portions into which the original drop im~ 
divided. A similar appearance may be noticed, whenever 
two fluids are brought together, in such a way, that the oue 
enters the other at a small point; whence it difFiises itself, 
retaining for a while its rifiibility, and the continuity of ita 
particles, notwithstanding its difiiision. Thus we may see 
the appearance which I have described, on our plates at 
table, when, having added a little cream to fi-uit-turt, it 
makes its way, through the narrow straits which may allow 
it to pass between two pieces of Iruit, into the transparent 
juice below. 

In these two rough and accidental experimenis, although 
the form produced ts very striking, it is extremely evanes- 
cent, and is scarcely a moment in existence : but if the 
exterior of the fluid, which assumes the branching form, 
became a continuous coherent coaguliun, as in the case of 
efiiised plastic lymph, a permanent bunch of cysts would 
have been formed. Let me not be misunderstood, as 
wishing it to be inferred, from what I have just said, that 
the bunches of cysts, entering into the composition of ud- 
ventitious structures of animals, are thus instantaneously 
formed by the coagulation of the exterior of a quantity of 
coagulable lymph suddenly oozing through a small orifice. 
The process, though very similar, is doubtless gradual : 
the principle I believe to be nearly or quite the same. In 
a case of gummy or gelatinous cancer, which I have already 
described to you, some of the cysts, enclosing transpariiut 
ropy mucus, contained within this mucus another portion 
slightly opake, of but little more consistence, and presenting 
the form of a bunch of radiating pyriforni bodies. From 
the nature of the materials here concerned, the appearance 
in question was but little more permanent than in the rougli 
experiments which I have mentioned ; but the case is very 
dift'erent with the ordinary compound serous cysts, as tliey 
are met with in ovarian dropsy, and in those tumors whi 
aft'ect a simitar type. The form being once given, thouj 
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it be on a toitall microBcopic ecalei it will be more or leas 
preserved when the nutrition ot' the new growth has ^ven 
it a much larger size : this is not a gratuiloua supposition, 
to QUtitripate an objection, or explain away a «lit!iciilty. Id 
the first formation, if it take place as I have supposed, it is 
in strict conformity with what we may observe to take 
place in many other situations ; and the coag^ulation of the 
external part, and ita consequent formation into a mem- 
Iirane, may be safely admitted as an established principle. 
The formation of the membranes of the o\-\an iu all proba- i 
bility depends upon it ; and it is to these membranes tlial 1 u 
shall now refer, in order to illustrate, not merely the possi- ^ 
bility, but the probability, that when the t^'pe or form lias 
once been given, it may still be preserved when nutrition 
has greatly expanded its dimensions. 

I believe, that in admitting the probability of this mode d 
of formation in the adventitious growths in question, I am ^ 
not led merely by the plausibility of an imagined superficial 
resembluicc. There are different nrcuinstances, connected 
with these growths themselves, which give support to this 
belief! I have already observed, that when there are nu- 
merous growths of this kind upon a membrane, it is very 
evident that they are principally disposed along the course 
of the vessels : this is particularly striking with respect to 
the smaller veseehs. It may however, at times, be se<>n, that 
the same tendency accompanies the larger vessels: and 
I was forcibly struck with it, in a case in wliich a growth of 
malignant character accompanied and nearly encased the 
aorta in the abdomen, and exteudetl to soinv of the neigh- 
bouring trunks. In this case, which excited me to particularly 
minute exatnitiation, although the little bunches of pyriform 
bodies consisted of a light-coloured translucent substance 
with very little variation in colour, it was evident that these 
bodies radiaI<Hl frikm different centres at or near the sur&ce 
of the aorta or other vessels. The close proximity of a 
new growth to an arterial trunk, and its apparent iutinml« 
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depeBdence upou this trunk, excited my snrpriae; eiiic«^ 
seemed to indicate that it had directly been concerned in 
nutrition — a function which we are wont to consider, in niuat 
instances, as only indirtictly connected mth the trunks 
through the intervention of their bmnches, and more cspe- 
ciaUy their minutest capillaries. It seemed, in the instance 
which I am now considering, that the nutrient tliud, irom 
which the adventitious ^owth was derived, had actually 
escaped by oozing from the aorta itself; yet it is perhaps 
more likely that the vasa vasorum, and not the interior of 
the principal vessel Itself, had permitted such oozing to 
take place. You will doubtless perceive that this view of 
the commencement of the adventitious structure excludes 
the question as to the priority of the cyst or its contents, 
as the formation of both is almost simultaneous, and their 
progre^ive increase proceeds pari pnsau. 

It seems to me to be quite consistent with the mode of 
formation which I here suppose, tliat the parts most dis- 
posed to furnish this formation arc such as have hud their 
texture injured; and, in conjunction with this, the mystcri- 
ou§ power, which regulates formation and nutrition, either 
impaired, as in parts which have received local violence, or 
in which, through the iuHuence of some natural causes, the 
fimc^on of nutrition is subjected to considerable variation, 
as the mamma and the ovary ; or which, like n^evi, always 
possess it in an inferior degree. I am the more diapoaed 
to admit the view which I have taken, Irom my not finding 
that it is contradicted by any tact or dcmonstriited priu- 
ciple : on the contrary, it seems mainly to depend ou a 
principle establislied without any reference to it, and whirh 
admits of very extensive application ; namely, the coagula- 
tion and consequent formation of a pellicle or mcmbmiie at 
the exterior or circimiference of fluids susceptible of ccv 
agulation. Ilie term 'oozing,' which I have employed in 
speaking of the escape of the nutrient fluid firom the vessel, 
is, I admit, more queationahle. and, iu appearance, more 



opposed to common opinions and the ordin&ry modes of 
Bpt-uking. Though I make use of it rather conjocturally, 1 
vi'i»]i to employ some term to make a marked distinction 
bf twuea tliat a^r^regate deposition o( nutrient matter which 
leads (o a new and atlventitioue growth, and the biipercep- 
tible, molecuUr, interstitial employment of the nutrient 
fluids ui the universal and constant healthy funotiun whirh 
itt c-uiitinually sustaining and renewing our tissues, and 
counteracting the losses which the wear and tear ot' lite 
occasion. 

Now, although it is pretty certain that some kind of 
transudation, such as has been describeil as cndosmosis and 
exosmosis, takes place during life, yet it seems to be 
different from the transudation which takes place after 
death, and much less marked. It is to this transudation 
that the escape of small portions of nutrient fluid for the 
production of adventitious growths is somewhat allied. The 
circumstance, that local injury or spontaneous decline of 
vitjd energy in many instances may be proved to precede 
such formations, givo further pUusibility to the idea of this 
transudation or oozing. You will recollect, that I have 
already expressed some opinions connected with this sub- 
ject, when treating of parts predisposed to liivour the growth 
of adventitious tissues, which seemed to be the farthest 
removed from that influence, which, whatever be its nature, 
is sufficiently evident in its office of presiding over and 
maintaining our fonns. It is possible that the co-opera- 
tion of the nervous extremities may be defective, and that 
we see, in these growtlis, nutrition in one of its simplest 
forms, and dependent solely on what may be termed plasti- 
city of the fluids. The production of these growths appears 
to be essentially distinct from inflammation, and ought not 
to be confounded with it : hut where infhunmation has sub- 
side*), imd, its product being of the plastic character, orga- 
nization is attempted, there is a certain similarity in (h« 
elongation of old vessels into tlie new material. There is 
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likewise a similarity in the two cases, as respects the success 
and permanency of this process depending on the nature of 
the substance into which the vessels are to be elongated* I 
see no reason to adopt the opinion of some pathologists, that 
they are arterial and venous vessels in the one instance, and 
arterial only in the other. Viewing, as I do, the adventitious 
structures, with which I have now so long occupied your 
attention, as examples of formation in its simplest character, 
I think that they are well worthy of attention, indepen- 
dently of their great importance mth reference to disease : 
I therefore recommend them to your careful examination, 
whenever they may fall under your observation in a recent 
state. 
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Altbouoh it is not my object to give the bibliography of Morbid Anatomji 
I must not omit adding to the List of Works mentioned at page 22, that 
of Dr. Cragie, on General and Pathological Anatomy ; and that of Otto, 
translated by J. F. South. The former contains a yast assemblage of 
laboriously-collected facts, which must render it a valuable treasure to those 
already acquainted with the subject. An extensive Index, or an improTad 
arrangement, would, however, render a new edition more convenient, and 
more extensively useful. The work of Otto, though concise, and hot yet 
completed, is also invaluable for reference. It is a rich rejKMitory of fiicts 
and authorities ; and possesses the great and almost singular advantage of 
combining, with Human, much of Comparative Pathology. I cannot forego 
this opportunity of recommending British Students to pay increased atten- 
tion to this branch ; as the derangements of structures and organs in in- 
ferior animals are calculated to throw important light on those of nuui. 
The pathological parts of the writings of J. F. Meckel are of greet vahie* 
As respects arrangement, I have derived greater assistanoe from that 
author than from any one else. 



LECT. II. 

It does not appear to be necessary to append either Notes or Cases to the 
general observations on the Serous Membranes ; since particular facts may, 
with more propriety, be connected with the consideration of these mem- 
branes individually. 
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LECT. III. 

Page 69. See, in illustration of the Case of Arachnitis in which the pro- 
duct of inflammation was on the polished surface, the 9th Plate in the 
Second Volume of the Second Part of Dr. Bright*8 Reports of Medical 
Cases, and the Manuscript Record of the Inspection at the Museum. 

Page 72. Adhesions between the two surfaces of the arachnoid, accom- 
panying fungoid tumors. — See Preparations in the Museum ; and Dr. 
Bright's Reports of Medical Cases, Part II. Vol. II. Plate 26 : also the 
following Case, to which that plate refers. 

Elizabeth Sxith became a patient of Dr. Cholmeley, 9th of 12th month 
(December), 1828. She was night-nurse in Charity Ward, and was the 
mother of one or more grown-up children. For two years she had been 
subject to considerable pain of head, especially across the forehead. She 
had likewise been subject, during the same period, to fito, resembling 
epilepsy ; in one of which, which occurred a yery few days before her death, 
she fell on the fire, but was not burnt. From this fit, until her death, she 
had repeated fits of tremor and loss of speech, but continued sensible. The 
body was inspected 16th of 12th month (December). 

Head. — On the anterior part of the right hemisphere, the two surfaces 
of the arachnoid were closely and firmly adherent to each other. There 
were at this part several small fungoid granulations, which appeared to have 
their seat immediately beneath the arachnoid, lining the dura mater ; and 
might, for the most part, be separated from the surface of the brain without 
injuring it (pp. 72, 84) : some, however, had contracted adhesions to it. 
These tumors were scarcely so large as peas ; and were of a light colour, like 
the glanduIiB Pacchioni, with a dash of pink. Over the rest of the brain 
the membranes appeared tolerably healthy. Some of the convolutions of the 
brain were rather flattened. There was rather a large quantity of serum 
under the arachnoid, and infiltrating the pia mater ; and some very clear 
serum in the ventricles. The substance of the brain was generally loaded 
with dark blood ; the medullary part presenting numerous venous points, 
and the cineritious part being generally of a livid colour : this was most 
remarkable in the cineritious portion of the corpora striata, but especially 
of the right : in these, the lividity was more intense and deeper in some 
parts than in others, producing a mottled appearance. The substance of 
the brain was generally flabby ; but under the fungoid tumors, and more 
particularly those which had become adherent to the brain, the medullary 
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« vu extramelT loft, appearing inliltialeil with >cmm : it wu iin. 
■ceompanied by alteraiion of colour. The serum anil meiiullary matler 
were not inlermiKctl, an ai lo produce a oream-Uke subtutim. There were 

■ few Teticlei on Lhe pleiui choroides, which was of a purple colour. 
Cbeat. — The lungs and pleurr offered nothing remarkable. The re- 
united pericardium »«s remarkably ihin. The heart was heallhy, but pre. 
■ented a vhile apot on both the anterior and posterior lurTacea. 

Abdohex.— The omentum o-M largo, and attached hy a strong old adbe. 
alon to the fint part of the colon. In tbe pelvis there vere two small, looae, 
roanded bodiea, of abont the tiae of peas I they had ■ light, smooth, lemt. 
cartilaginotit surface : but appeared lo have ■ different ntmcture, aud a 
yellowish colour, internally (p. 160). The mucous membrane of the 
■tomacb was corruf^ted, and r»ther raacular, with a ihade of ^ey : that of 
the inieatines bealchy. Tbe lirer was rather amall; and had on it* lurface, 
immediately beneath its peritoneal coal, two amall white tubercles of about 
theaixeof retrh-ieadsi they were firm, and contained a amall, smooth, euily 
detached aucleni, which in one was bony. Tbe apleen waa of moderais 
irae, and accompanied by a amall acreiaory one. Neither the kidneys nor 
the uterine apparatua offered any thing requiring notice. 

Page 73. Puriform effusion beneath the arachnoid covering the pia mater. 
—Sea Dr. Bright'* Repnru of Medical Caaea, Pan II. Vul, II. Plate 1. 
tg. I. PI. 9. and Plate 10. lig. I. 

Leek-f^reen colour of the puriform effuaion. — See 8tb Livraiaon of Cru- 
veilhier, Plate 4. fig. I. 

Tht two following Cant will acrre lo illuitrate tbe progreas and appear- 
ances of the non.plaatic or puriform inflammation of the arachnoid and pia 
maler. In both, the comparatively slight derangement of the intellectual 
faculllea is remarkable. In both there was a alight appearance of the pro. 
don of inflammatian on the polished lurface of the arachnoid Uning the 

2aih of 12th month (Deoembei), 1832. H S , agnl i6, wm of 

■ feeble coaitilutioo, but of an actire and energetic mind. From acci- 
dentkl CBuaea, the had, for a period of a few week* preceding her death, been 
lubject to Inaomnolence. There had likewise been suipeniion and Irregu- 
larity in the menatrual funciioo. Eight days before her death, after haring 
nipped in apparent health, she was observed, during the night, or very early 
in the moniing, and whilat yet atleep, to look (o extremely 111. a* imme- 
diately lu raiae I he most terioua apprabeniioni. She preteotly awoke, feeling 

BB 
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ill, with symptoms of a smart attack of fever. Medical assistance was imme- 
diately called, and an active aperient given. The tongue was of a bright red, 
with a tendency to be furred. The attack was obviously severe, with a 
pulse shewing very little power to meet it. During the first few days, a 
slight apparent improvement took place — the bowels acted with very little 
assistance. Some pain on the right hypochondrium was relieved by leeches. 
The temperature was but little elevated. With the exception of a little 
transient rambling at night, the intellectual faculties were undisturbed. 
About the fourth day, the head was shaved, and wetted with a cool lotion, 
to relieve heat and occasional pain. The symptoms became progressively 
worse, but were most distressing at night. The eyes were rather pale than 
otherwise. The head, though uneasy, was not very painful. The senses 
and intellectual faculties were clear until coma rather suddenly came on, 
about twenty, seven hours before her death. 

Head. — The scalp exhibited a rather remarkable appearance, the hair 
over a considerable but well^efined portion being perfectly white : a spot 
of this kind had existed for years, but had considerably increased. The 
pericranium was rather dry : the dura mater was adherent to the inner 
table of the calvarium. There was a thin and pretty transparent lymph, 
interspersed with a few minute sanguineous spots, between the arachnoid 
lining the dura mater and that covering the pia mater, but more particu- 
larly attached to the former. The pia mater was almost universally in- 
filtrated with a light yellow, concrete, puriform effusion, overlaying the 
upper and under surfaces of the brain ; and extending, within the arachnoid, 
as far as could be traced, into the spinal canal. The pia mater was by no 
means unusually vascular ; indeed it was rather in the opposite state. 
Although the large veins were turgid, the convolutions of the brain were 
very much compressed and flattened. Not even the cortical part of the sub- 
stance of the brain exhibited any increased vascularity or alteration of 
colour. The ventricles were distended by a considerable quantity (about 
two ounces) of serum, slightly turbid, and containing a few floating par- 
ticles. It might be compared to water in which a small quantity of 
bread-crumbs had been washed. The plexus choroides was very pale ; the 
membrane lining the ventricles was slightly thickened, but rather soft ; 
and some part of the substance of the brain, at the posterior part near to 
the ventricles, was a little softer than is natural. 

Chest. — At the inferior and lateral part of the right pleura, there were 
some pretty thick flakes of recently-effused lymph ; and the corresponding 
portion of lung appeared to be inflamed. The left pleura and lung, and 
the heart, presented nothing remarkable. 
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AlDOHEK. — Tbe peritonenm preaented no ■ppeanincc of iDflamiDtlian; 
hnt then wki a idibII fiUmeut of recently coBgiilnud btood, which, lo^lber 
with the appcaranre of calamenisl diicharge, >nd, on oat occMion, bleeding- 
from (he noM, which occurred during the iMt illncBi, and iha minute 
poinit in the lymph on the arachnoid, moy be conaidered ■* indicating 
■omeihing peculiar in the state of the blood or sanguiferout veueJi generally , 
It may alio be remarked, that all the liiiiiet appealed to be rather loft than 
otberwiae. There were old and pretty Utoi ndheiions between Uie convex 
(urfacB of ibe liver and the parietet. The tubstance of the liver appeared 
healthy. The tpleen va* rather loft. The paucr*a> and hidneyi were 
healthy. The alimentary canal offered nothing remarkable. The uterui 
wa> rather large. 

9th month (September), 1836. J tl , aged about 60, itoiii, 

of aedenlary occupation, and habitually of dull hearing. A few weeki 
before hii death, he became iucreaaingly deaf, hii throat rather gore, 
and hi> fauce* iwollen and lirid. The ciroulatian seemed rather oppreraed 
than excited, and the towels were torpid : aperienta were giren, and [eeche* 
and a bliiter applied to the neck. Some relief va< obtained : but the 
local meani occaiioned an unhealthy eryiipelaioua inflammation, which 
■ubiided. A few dayt before hii death, he waa luddenly seized wiib 
great tendemein, pain, and redneaa of one foot, eapecially about the great 
toe. Thia attack was attended with consiiterable fever, and had erory appear, 
ance of gout, to which malady he had however never been aubjerl. The affec- 
tion of the foot being some what mitigated, wai succeeded by m 



1 the hip of the same aide. It waa with difficnlty endured, and 



much irritability. The febrile lymplomi increased, but there waa no inco- 
herence of ideaa, except a little at night, until about forty houra before death. 
In the morning of the day preceding that on which the patient died, he »a> 
decidedly delirious, and very imperfectly replied to <]ueiIiona put to blui. 
The head waa unumally hot. A very alight failure of muscular powar was 
noticed on the same aide on which the foot and hip had been Inflamed. This 
diminution of power progresaively increated to complete paralyai*. The 
delirium in the mean time paaaed into permanent coma. 

He«d. — The dura mater adhered rather strongly to the colvarium. An 
extremely small quantity of ■ rather languinolent coagulated lymph waa 
eilensively diffused o*er the arachnoid lining the dura mater. The brain 
appeared aa if cofered witha eloaeyallawiah cap, in consequence of the thick 
and univenal depoiil of oooerete puriform lymph beneath the arachnoid, 
and infiltrating the pla mater. These membranes, with the depoell juai 
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mentioned, formed a firm layer, in some parts nearly as much as one-eighth 
of an inch in thickness, which dipped in between the conTolutions, but was 
Tery readily separated from the surface of the brain. The thickness of the 
puriform lymph was the more considerable on the side opposite to that 
on which the paralysis had existed. There was much less appearance of in- 
flammation on the inferior surface of the brain than beneath the calvaria. 
There was rather an increased quantity of clear serum in the Tentricles. 
The external layer of the cortical substance was not particularly separable ; 
and the substance of the brain^ generally, though carefully examined, 
exhibited no conspicuous deriation from the healthy state. The only 
circumstance to account for the paralysis was the thicker layer of concrete 
puriform lymph already noticed as existing on one side. 
The other parts were not examined. 

Page 77* Bony deposit on the attached surface of the arachnoid covering 
the pia mater. — See Preparation 1585. 

Bony deposit on the attached surface of the arachnoid lining the dura 
mater. — See several Preparations; and Dr. Bright's Reports of Medical 
Cases, Part II. Vol. II. Plate 31. fig. 2. 

Page 80. Osseous bodies on the plexus choroides.— See Preparation. 

Page 83. Blood effused beneath the arachnoid lining the dura mater.^ 
See Preparations ; Dr. Bright's Reports of Medical Cases, Part II. Vol. II. 
Plate 5; and Dr. Carswell's Fasc. VI. Plate 7* fig. 7. 

Page 84. Fungoid tumors beneath the arachnoid lining the dura mater. — 
See many Preparations in the Museum ; and Cruveilhier*s 8th Liv. Plate I. 
fig. 1. Plate II. and Plate III. 

Page 86. Puriform effusion within the spinal arachnoid. — See Cruveil- 
hier*s 6th Liv. Plate IIL figs. 1 and 2. drawn from cases occurring in 
infants. 

Page 87. Adhesions of the spinal arachnoid. — See Preparations in the 
Bfuseum ; and Dr. Bright's Reports of Medical Cases, Part II. Vol. II. 
Plate 21. fig. 6. 

The following Case will illustrate the effects and appearances of chronic 
arachnitis. 

A. B. a private patient of Dr. Stroud; inspected 12th month (December), 
1830. He was about 42 years of age ; of moderate stature ; by occupation, a 
clerk in the Ordnance Department. He had suffered for nearly two years 
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from paralysis, often not complete. His arms were more affected than his 
legs. He had no precursory apoplectic symptom : his intellect was not 
affected, but he often complained of pain of back, more particularly be- 
tween the shoulders. No cause could be assigned. 

Head akd Spikal Cord. — On raising the scalp, the occipital bone was 
seen to project, as if it had started from the lambdoidal suture ; the inner 
table of this bone corresponding with the outer of the parietaL There was 
nothing remarkable on the exterior of the dura mater. The polished 
surface of the arachnoid was particularly free from moisture : there was no 
unusual quantity of serum beneath it, infiltrating the pia mater. The 
substance of the brain was healthy. The lateral ventricles were very large, 
and contained about ^iij of clear serum. The membrane lining them 
did not appear thickened, or materially altered. The foramen of Monro, 
without laceration or distension, was nearly a quarter of an inch in dia- 
meter. The plexus choroides, on both sides, was studded with numerous 
vascular cysts, some of which were about as large as currants. The septum 
lucidum was extremely thin : the commissura mollis appeared to have been 
separated. On raising the brain from the base of the skull, the arachnoid, 
covering the tractus opticus, pons Varolii, and medulla oblongata, and for 
some distance on each side of these parts, was found remarkably thick and 
opake ; to a great degree concealing these parts, and the nerves arising from 
them ; and giving to the whole an unusual smoothness, firmness, and den- 
sity. The same condition extended into the spinal canal, as far as it could 
be seen from the cranium. The cord, when exposed through its whole 
length by the removal of the spinous processes of the vertebre, presented 
nothing morbid to the eye, but appeared large and plump. To the finger, 
however, it communicated neither the softness which is felt when the dura 
matral covering is distended with fluid, nor the flaccidity which is felt when 
the fluid has been evacuated : it felt full and firm. On laying open the 
dura-matral sheath, it was found unusually thick and firm ; seeming to have 
a semi -cartilaginous structure, superadded to its fibrous, and probably de- 
pendent on a deposit beneath its arachnoid lining. This coat, throughout 
the whole length of the cord, had contracted strong adhesions to the pia 
mater : in some parts they were nearly general, but at intervals merely 
partial. Nothing morbid was observed in the structure of the cord itself, 
except some softening about the middle of the cervical portion. Some of the 
nerves seemed small, and compressed at their origins. 
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LECT. IV. 

The varieties and stages of Pericarditis are well exhibited in the Prepara- 
tions in Ouy*s Museum arranged under this head. They do not require to 
be more particularly pointed out individually than has already been done 
in the Catalogue. 

The Case related below will serve as an instance of pericarditis with 
non-plastic effusion ; and the length of its duration will shew that it is not 
the early stage of that form of inflammation which leads to the formation of 
cellular membrane. 

A BOY, aged 1 1 years, residing in Turk Street, Spitalfields, a patient of Dr. 
Hodgkin, at the London Dispensary. Examined 6th of 3d month (March), 
1827. He had been in an ill state of health for four years. It was stated, 
that his complaint commenced on his having the swine-pox : by which term 
was probably meant chicken-pox, or some modified form of small-pox, which 
last complaint he had had some time before. His affection consisted of 
difficult breathing, and uneasiness in the region of the heart, with conside- 
rable palpitation ; yet he was able to go to school, and to join in chanting, 
though incapable of uniting in the active exercises of his school-fellows. 
About eight or nine months before his death, he was a patient in the Dispen- 
sary, with the symptoms before mentioned : he was at that time conside- 
rably reduced in flesh. Under treatment, which in part consisted of the 
application of ointment of tartarized antimony to the region of the heart, 
he so far improved, as to leave the Dispensary, and return to school, from 
which he had been for some time detained. A few days before his death, he 
was again brought to the Dispensary. His countenance was pale and livid ; 
his strength and flesh were much reduced ; his breathing was more difficult, 
with cough and copious expectoration, and the palpitation continued. 
Some medicines were prescribed, and a blister was ordered to his chest. He 
died in the course of a very few days, without having again applied at the 
Dispensary. He had walked out not many days before his death ; and had 
not complained of much pain, except about the left hypochondrium. He 
had often complained of pain and difficulty in passing water. 

Head. — The head was not examined. 

Chest. — There was some recent inflammation of the right pleura, which 
was partially adherent. The lung was more dense than natural, and con- 
tained some cavities and dilated bronchial tubes ; but was much less diseased 
than the left. The pleura on this side was very generally united by firm 
and old adhesions : on this side there had also been recent serous inflam- 
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mation. Imbedded in the substance of the lung, there was a long, thick, 
and soft fibrinous mass; which, on examination, appeared to have been 
formed between the lobes, in a space of small extent, in which the surfaces 
of the pleura had not adhered (p. 128). The structure of this lung, which 
was much reduced in size, was greatly condensed, and contained several 
cavities which appeared rather the result of common inflammation than of 
tubercles ; and was traversed by several very much dilated bronchial tubes, 
which reached almost as low as the diaphragm. They were nearly capable 
of receiving the end of one*s little finger. The parietes were firm and car- 
tilaginous, and their lining membrane was almost of a chocolate colour. 
The pericardium was thickened, red, and unusually vascular ; and contained 
a thick layer of soft, loose, light-yellow, opake coagulum, not formed into a 
false membrane (p. 94). The heart was much enlarged. The aorta and 
its valves were healthy. 

Abdomen. — The peritoneum exhibited the remains of recent and almost 
universal inflammation. A soft, light-yellow, opake matter, having scarcely 
the consistence of a solid, was effused over the intestines, but especially 
between the convolutions which it feebly united. It had very much the 
appearance of pus in a concrete form (pp. 47, 150). There was little or no 
fluid in the cavity. The mucous membrane of the alimentary canal was 
pretty healthy. The liver was greatly enlarged ; but its colour was tolerably 
natural, and its surface quite so. The change which it had undergone 
appeared to depend on enlargement of the acini ; which, when cut through, 
exhibited an oblong figure, and appeared depressed in the middle. The fatty 
degeneration had commenced. The structure between the acini was unal- 
tered. The spleen was of moderate size; and mottled by some defined portions 
of a lighter colour and firmer texture, not enclosed by a cyst. It appeared 
to depend on an alteration in the structure of the organ, and not on adven- 
titious deposit. (See a Paper, by the Author, in the Medico-Chirurgical 
Transactions.) The kidneys were healthy. Nothing was discovered in the 
bladder to account for the pain on micturition, except that its mucous mem- 
brane was a little thickened. 

The case of William Hobson, related in the first part of Dr. Bright's 
Reporu of Medical Cases, is a well-marked example of the scabrous deposit 
on the surface of an inflamed pericardium. 



376 NOTES AND CASES. 

LECT. V. 

In the following Case we have an instance of the scahrous form of the 
product of inflammation upon the surface of the pleura. The quantity of 
serous effusion, which in such cases is generally considerable, had in this, 
probably, been absorbed. This Case likewise illustrates some remarks 
offered in the Sixth Lecture. 

JoHK Welsh, aged 15, a patient of Dr. Cholmeley, in Luke Ward, ad- 
mitted Uth of 7th month (July), 1827. He had been a sailor; and was, at 
the time of his admission, pale, thin, and of a consumptive appearance. 
He had been ill some time ; having had, whilst at sea, a pulmonic attack, 
from which he never perfectly recovered : his skin was always rough and 
dry, and exhaled a very peculiar odour : he had some cough, almost abso- 
lutely without expectoration, and could lie on both sides. His chest ex- 
hibited a very singular conformation : at the upper part, a little to the left 
of the sternum, there was a slight depression, of about the size of the palm 
of one*s hand. There was an obvious deficiency of bone and cartilage at 
this spot, which was thrown into tremulous and palpitating motion by the 
contractions of the heart. The patient stated this condition to have been 
congenital. He continued sinking, his complaint assuming more and more 
of a hectic character ; but up to the time of his death he continued to have 
little or no expectoration. He had not been very recently examined with 
the stethoscope; but, some weeks before death, his chest afforded an imperfect 
sound, on percussion, though the respiration was generally audible. He 
died on the morning of the 24th, and was inspected about five hours after. 

Head. — The head was not opened. 

Chest. — The third rib appeared to be wanting, from its angle anteriorly. 
The cartilage was also wanting, except a very small portion attached to the 
sternum. The space intervening between the second and fourth ribs waa 
occupied by membrane ; the intercostal and pectoral muscles being wanting. 
The pleurae, on both sides, were much thickened by a firm adventitious mem- 
brane, which only partially united the opposed surfaces. The greater part 
of the surface had a scabrous and honey-comb appearance, similar to that 
which is occasionally met with in the pericardium : there was very little 
effusion, but some redness, indicative of recent inflammation superadded to 
the old. The lungs on both sides were loaded with crude miliary tubercleay 
accompanied with some tuberculous infiltration near the base of the lung. 
There were no softened tubercles or cavities : the bronchial and some of the 
mediastinal and deep-seated axillary glands were converted into large, firm. 
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whitd, tuberculoui tnsiui. The heart and pericardium appeared to be 
heallhy. 

Abdomen. — There were eKlensive remaini of peritoneal inflammation; 
which v*> of long alandiag, and had led to the depoiitioD of conside- 
rable iiuBiilitiH of tuberculoui matter. The upper and iha anterior paro 
were chiefly affeclad i the viicera and the parielea in many placet vere 
glued [ogothei. The tubercles were nut confined lu tlie adventitious 
mambrana, or to the lecreting aurface of tbv periloneum. The thicitened 
peritoneal coat of the liver irai readily lorn off; leaving on the gland (he 
impreuion of numeroui imall tubercle*, which roughened the attached aide 
uf the tunic The peritoneal coat of the inteitine, mhere not adherent, and 
where no adventitiou* membrane could be detected, wa* thickly tprinkled 
with aniall tubercle!, reaembling fragment* of boiled rice. The omentum 
was thickened and contracted, aimming the form of a mait of tuberculous 
matter, of about two lingen' breadth. The mucous membrane of the small 
inteatine* was, in many placet, of either a bright or deep red. The edges of 
the valvuln cunuiTente* were chiefly affected. The acini of the liver ap- 
peared to be enlarged. The organ was large, pale, and soft. The sjileeu was 
of moderate size, and accompanied liy a fmall accessory one. The kidneys, 
oud other organs, offered nothing remarkable. 

The next Case affords a remarkable example of (he tendency (o form 
plates of adventitioui bony matter on the attached surface of the pleura 

James Tatlob, aged 66, examined Nth n( 7th month (July), 1S27- He 
bad been a hard-working man ; and for eight yeuri had been employed in 
the King's. Dead Yard, Borough. He was admitted into Lazarus' Ward, 
under the care of John Morgan, complaining of difficulty in pasting hit 
water, which was supposed to depend on (he prostate. Il was found, how- 
ever, that little urine was secreted : and (be case being regarded as medical, 
was Intntferred to Dr. Back- Two months previously he had taken cold, 
■a he supposed, in conaeiiucnce of sleeping with hit window open. He had 
for •ome time been affected with pain and stilchet an tlie left tide, especi- 
ally when carryiug weights up itaiii j and had also had palpitations, and a 
sensationof fluttering, a* if a bird were in his chest. He had some dyspnoa ; 
and did not He down without inconvenience, especially on the left aide, 
(bough he oocaaionally assumed that posture. He had, at times, disturbing 
dreams. About five weeks after his tetaure, hit right leg began (o swell t 
iben hit right hand and anni and afterward* hit left 1(« and arm. His 
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abdomen became ascitic and tenae, Irat the avdling o£ his oppcr 
fabfided« His pulse was reported to be irregular, and oocasionaUr inter- 
mitting. This was, probably, not an inrariable state; for it was not nocieed 
when the heart was examined with the stethoscope ; which was repeatedly 
done, in consequence of the Irttii de lime obserrable in the contraction of the 
▼entricles. He had some pain on respiration in the re^on of the heart ; and 
tenderness of the abdomen on pressure, especially at the scrobicnlns cordis. 
His urine continued scanty, or rather diminished in quantity, not exceed- 
ing a pint in forty-eight hoars. He took Pulr. Scammon. c CaL Pilnla 
Scillse c Hydrarg. ; and other diuretics, as Juniper and Horse-radish. 
Examined 3d of 7th month (July). The right side of the chest was much 
more prominent and fdUer than the left : resonance was almost or quite 
wanting, except at the upper part : respiration was very indistinct, but not 
wholly absent : there was, howerer, no oegopbony, and no protrusion of the 
intercostal spaces. The ribs on both sides mored freely, during respiration. 
The left side was resonant, and the respiration was more audible. The im- 
pulse of the heart was very feeble : a little 6rvt/ tie time accompanied the 
contraction of the rentricles.— 4th. Symptoms as before. — 11th. The upper 
part of the right side has some resonance : respiration may also be feebly 
heard ; but the sound seems to depend on the tubes, more than on the pul- 
monary tissue. Considerable bronchophony. Heart as before. 

The body was still warm. The abdomen was greatly distended by fluid ; 
a part of which (about ten pints) was withdrawn, for the sake of couTeni- 
ence, before the inspection was proceeded witbu On this being done, the 
right side of the chest was observed to be rather more resonant than it had 
been a few days before death. 

Head. — The head was not opened. 

Chest. — On opening the chest, the diaphragm was obserred to be 
pushed up on the right side by the liver, as far as the fifth or sixth rib. The 
right lung was free from adhesions ; and the pleura did not appear at all in. 
flamed, though there was about a pint and a half of sanguinolent serum in the 
cavity. The two upper lobes, though rather loaded with blood, were quite 
crepitant ; but the lower was compressed and flabby, and destitute of air ; 
yet, from the appearance of its surface, it had not been long macerating in 
the effused fluid. On the left side, the pleuritic adhesions were nearly or 
quite universal : they seemed to be of long standing, but in some parts 
were much more easily separated than in others. In passing the hand on 
the inner side of the ribs, to separate the lungs from them, it came in con- 
tact with several rough and sharp projections of bone of various^sizes. The 
largest was situated at the lower part of the chest, about midway between 
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the Hsrnnm and the tpine. To ihii the lunf; wai firmly attached, and vat 
only Mparable frain it by ciillmg : the othen, to vhich the lung wai much 
l«w adherent, vere not far from the angles of tbe ribs. Il wm at flnt in- 
■pecled that they dejiended on old fracture* ; but on the thorax being cleared, 
they proved to be projection! trom a large and itrong layer of bonf matter 
■itiiated laimediatFly behind the pleura, and teparated from the ribs by a 
Iwne cellular >lrUFlurc, which admitted of considerable motion. It was 
broadest at the puterior part, becoming rapidly narrower towartli the 
anterior part, and terminated in the lar^ maaa before mentioned. (Vide 
Preparation, lyTC.) The left lung, as well b> the right,' va* crepitant; and 
free from tuberciei or other adTentitlous matter. The iwoiurfaecs of the 
pleura vere pretty firmly connected by old adhesions ; but the cellular 
■iructure, which they had formed, might be lorn through without murh 
force. The heart was large, firm, and blunt at iti apex. There were a few 
■mall tpots of bony matter on it« lurface. A largt man of the >ame kind 
in the parietei of the right auricle, bat nearer to its inner than to its outer 
surface. There was a little thickening about the edges of tbe mitral valre. 
The cup-like cavities of the semilunar ralvea were nearly filled by oiseoui 
vegetations ; and on looking into the reisel towards the heart, they appeared 
perfwtly closed ; yet it did not appear that the resiauuce to the passage of 
the blood from the heart had been rery great, for the parietes of the veaiel, 
yielding to receire the bony masses, allowed a pretty wide pasiage. The 
aorta was somewhat dilated, and, throughout its whole course, sprinkled 
with broad bony patches : there were alto patches of eztraraaaled blood, 
and of a darkish grumous matter, behind the lining membrane, which in 
some places waa abraded : there were some clots of coagulated blood in tbe 
most diseased 'parts, but tbe greater pan of the vessel was free from them. 
A tendency to ossification was evinced bjr a conaiderable increase of thick- 
Dees in many of (he arterial branches : this was particularly the case with 
the hepatic artery, even the smaller branches of which were so firm, that 
they might be torn away from the substance of tbe liver. The emuigent 
arteries were also much thickened. 

AiDOMBH. — The mucous memhrana of tbe stomach wai a little disco- 
loured, and rather soft, but thickened. That of the small intestine*, both 
■mall and large, was pretty natural, but covered with a good deal of thick 
mucus, which, in some parts of the sn^l intestine*, was of a light greyish 
colour, like tbe membrane beneath it. The lirir was not at all eularged i 
and its stmclure, notwithstanding the slate of tbe arteries, was pretty 
healthy. Tbe spleen wai small ; and, with tbe exception of some adheainns 
about its (unio, and the more than usual redness of its substance, was 
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healthy, as were alto the pancreas and kidneys. The nreters were not 4t 
all enlarged, nor did the bladder appear to be so : it may therefore be re». 
sonably supposed that there was little the matter with the prostate, thoogh 
this gland was, unfortunately, not examined. 



LECT. VI. 

^The remarks on the morbid appearances which are met with in the peri- 
toneum might easily have been extended to a greater length than I hare 
thought it necessary to give to them in the Lecture on that subject. Most, 
if not all of these appearances, may be referred to some of the principles 
which are laid down in the Second Lecture. The detail of a few charac- 
teristic cases may nevertheless be given by way of illustration, and to 
compensate for some deficiencies, by affording the opportunity of noticing 
minor peculiarities. The case of James Vaughan, in whom there was 
evidently recent peritoneal inflammation in conjunction with the remarkable 
condition of the alimentary canal, affords an instance of the muciform 
secretion of serous membranes which occurred both in the chest and abdo- 
men. The lines of redness, and increased vascularity in the peritoneal 
surface of the intestines, when the convolutions were applied to each other, 
are worthy of observation. They are by no means uncommon in cases of 
recent acute peritonitis; and it is in the course of these lines that the 
product of inflammation, whether plastic or puriform, is often collected. — 
The peculiar condition of the mucous membrane of the intestines will 
require particular notice in the Second Volume, in which the affections of 
the mucous membranes are to be brought under consideration. 

James Vauohak, aged 30, a patient of Dr. Cholmeley, in Job Ward, 
admitted 31 st of Ist month (January), 1827. He was a workman engaged in 
a lead-mill, in which kind of occupation he had been engaged but a short time. 
He had previously had good health. About ten days before his admis- 
sion, after five days* conttipation, he was seized with violent, obstinate 
pain of bowels. Leeches were applied ; purgatives, combined with opiates, 
were given, and an evacuation from 'the bowels was obtained : after which 
he was for two or three days tormented with a very irritable state of bowels, 
passing as many as twenty-five dejections in the course of the day and 
night : they were mixed with blood and dark coagula. At the same time, 
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ha bkd urgent retching, great pain and tenderness of the abdomen, and a 
quick pulie- The lon^pie moiil, and very pale. He died on ihe mnrning 
of the lOth of the 3d month (February), and wa> inspected the same day. 

Head. — The head was not opened. 

Cbest. — The pleura iras perfectl^r free from adhesions ; but the wcretion 
which lubrieated it was remarkably viic^id, exciting, when haodled, the idea 
of mucilage (p. 30). The lungs were generally soft and crepitant, but a 
little tedematoui. Near [o the sumniit of the right, a portion, aliorit the 
tlse of an egg, but imperfectly defined, was considerably firmer than the 
rMl 1 when cut into, it was seen lo be of a light colour, nearly devoid of 
■ir, but it contained a considerable quantity of thin, watery fluid. 

The heart and pericardium were healthy. 

AbdonIN. — The peritoneiiTD was covered with a secretion of a vJKid and 
mucilaginous character (p. 30); exhibiting, at a few points, a slight tendency 
to the formation of adhesions. The secretioo, like that of the pleura, wai not 
insufficient quantity to aasume the form of a Quid. The peritoneum was, in 
many parts, of a pink colour, from the injection of minute reuels i this was 
parlicularlji the case where the convolutions of Intestine were in contact 
with each other. The mncoui membrane of the stomach was pale, and, to 
all appearance, healthy : that of the duodenum, and a great part of ibe 
jejunum, also appeared healthy ; but in the ileum, especially towards its ter. 
minalion, the mucous membrane wai somewhat injecled, and of ■ venous 
colour ; it was extremely soft, being readily scraped off from the subjacent 
coal : this wa* particularly the case in the situation of the glandulv iggre- 
gatB, which were not at all thickened. The ftecal matter in this part of the 
intestine adhered to thr«e spots, and, on attempting lo remove it, the mucous 
membrane separated with it. The edges of many of the <alval» conni. 
ventes were In a similar state : they were tinged with yellow, from the 
adhesion of a very small quantity of fiscal matter ; and at the very edge 
there appeared to be some loss of substance in the mucous stniclnrei. In 
some parts of this inteatine, the mucous secretion appeared to have lieen 
greatly deficient ; and in these, the fcrcal matter was in the form of dry and 
compreued particle*. The large intestine from the ralve, nearly to the 
end of the sigmoid flexure, was much thickened and indurated, feeling like 
a semi -cartilaginous tissue between the blades of the enlorolnme. Iti 
calibre wa* a little contracted : the rigid structure had acquired a permanent 
uneven nirface — due, apparently, to tbi irregular action of the middle cnai — 
similar in hind to that which produces the pouches of the mlon. The 
internal surface presented a very unusual and mottled appearance. The 
prominent portions, which were tolerably smooth, were partly black, and 
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parti]' of an ochre yellow colour, fram th« dead mueoua membrane, vhioh 
■lill mure or Uti sdhered to them. The dead mueoua membrBne might ba 
readily detached; Bud ill loohe aud ragged edges were very sppareat, when 
ibe ioteitinei were immBtsed in water. The intervening portion* of 
in(«iLiae appeared perfectly void of mueoua membrBne; and were of a 
greyiih colour, and uneven aurfsce. This diseaaed acale wan moit marked 
at the commencement o[ [he large inteitinei and gradually paued off 
towsrdi tbe last pBrt of the sigmoid fieiure of the colon, where (he mucoiu 
membrane was merely rulher grey and spotted. One of the nietenwrie 
glanda, near the jejunum, was rather enlarged, and of bony hardoeu. The 
liver was healthy; the aplcen small and aaft; the pancreai and kidneys 
were healthy. Tbe bladder waa diatended with urine. 

The abdotDCn. before it naa opened, was lenae, and perfectly fit 
tbe muaclee being divided, tbey au far retracted, that the cut edgea coald 
not be brought in contact by more ibati an inch. 

The points of interest in the next Cases are aufficienlly indicated by ihl 
references to the pages of the Lecture which bear upon them. 

EmzaBETD Swindov, aged about 40, a patient of Dr. Bright, in Dot 
Wnrd, examined 21st of Uth month (June), 1826. She had been affected for 
■ome months with Bscilei. She had been for a coaaiderable lime 
St. Tbumas'i Uoipita], under Dr. EUiotson. She had been repeatedly bled- 
and had taken mercury losaliiation. Her appearance was thin and pale, and 
there mas (Edema of the lower extremities. Her pulse was small, but quick 
and sharp. She had at times considerable tenderness of the abdomen. After 
her admission, she WBS again repeatedly bled by the lancet and by leechea. 
About four ounces, taken on one of the laat days of her life, afforded a very 
■mall proportion of crasaameutum, which was remarkably contracted auil 
cupped. A few hours before death, she lay in an apparently comatose staiCL 
She had been once tapped about a week before her death. Tbe left leg 
isiderably oidemaCous. The aubculaneous fat was almost totaUjr 
absorhed. 

Head. — On removing the brain for damonstration, the dura malar wm 
fonnd remarkably and strongly adherent to the cranium ; especially in aonu 
pointSj in which the bone appeared to hare been diseased, and to have *uf- 
fered from absorption. 

Cbbst.— ITie lunga were crepitant, and free from adrentilioas d^toiit t 
there were some sdheaions, about the base of the lungs, to the diaphr>|^ 
aud inferior parts of the aides of the thorax. There wa> nothing remkrk- 
■ble in the heart, 
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Aanons. — The abdamen vai much diiiended. Upwardi of two galloni 
of rvdiBrkBtily coluurleai and clear aerum were remoTed frnm the jteriloueal 
eaTit/ : it appeared lo be i)uile free from floccuti of eoa^laled lymph. A 
thiD advantitlaui membraac was tpread overthe periloneum of the parieiei; 
and there were aometracea, ihough len diilinol, aboul ihil of theintettian. 
The otdcntum wai imall, lomewhaC conlracled or corrugated (p. 162). A 
cord-like adheaion conoected it (o (be colon, in (he rigbl iliac rrglon. I( 
had a limilar, bii( much ^barter cannec(ion, on the left. The conm aiirface 
of the lirer, and a part of (he gall-bladder, atooiach, and ipleen, were con- 
nec[eil by numeroui, long, GlumeDtoua, and well -organ izul adhMioni lo 
[be perihmeum, lining (be diaphragm and upper part of the abdominal 
muscle* (p. lie). The adventitiona mambraDe covering the peritoneal coat 
of the liier waa of ralber an opake white colour, and une<iiially (hick ; and 
had, from tbls caiiae, a honey-comb or womi-ealen appearance (p. ISS). 
The liver vai «ma]l, ii« surface uneveo, ili colour extremely pale yellow, 
and i(B teiture much indurated, apparently from change in the iulerlubular 
cellular liaiue. It had continued to aecrete bile of a pretty natural cha- 
raeler. The spleen wai rather large and pale. The coals of the itomach 
and intestines were not particularly thickened, or otberwise altered. The 
mucous membrane was generally pale. The kidneya appeared healthy. 
The uterus waa remarkably tmall : the oa tine* little prominent, and fur- 
nished with a very small opening. The ovariw were imBll, smooth, and 
flareid ; and so altered in structure, ai acarcely lo be recognisable. The left 
appeared merely to consist of one small cyst. In the Hghi were two cor- 
pora lutea. The Fallopian tubes closely adhered to the surrounding parts 
(p. 1117). The extremities towards ibe OTaries were dilated lo ai lo re- 
semble, in tome degree, the petals of digitalis, and retained but little ap- 
pearance of fimbria. 

BIakia Boltok, aged 40, ■ patient of Dr. Bright, in Ooreaa Ward, 
inspected 3d of ISth month (December), ISSQ. She waa a nwrrlcd woman, 
but did not appear to have ever been pregnant. She had prerioutly been 
a patient in the hospital. She had at that time a tumid abdomen; in 
which, although there wa« peritoneal effusion, it waa thought, even by the 
patient herself, that pregnancy waa probably concerned. On this account 
iho left the boapital, somewhat relieved i but was again obliged lo apply for 
admiiaion. All suapicioii of pregnaooy disappeared i the effusion into the 
abdomen waa so great aa to occasion painful disteniiob. 8h« was Iwlea 
upped. The fluid drawn off was nearly oolourleM, claar, and serous, but 
did not eoaguhiM by the application of heat. She continued declining i 
and ditd, considerably •maclated. 




Head.— Tlie head « 

ChKbt. — The pleTir 
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hin)(9 were n gnnd deal compreised hy iht elevation of tbf diaphrngm. The 
pericBrdium was heaithy. Tbe heart vaa tnisll, but its base vai remarkably 
broad in propurlion In the length of the ventrielet. Tbe pariete* irer« 
af natural thickneBi, and the cavitiei not quite empiy : tbe Talrea wen 
healthy, 

ASDOUEH— The abdominal f avity eoDtained upward! of a pailful of nearly 
clear, Mrnw-roloureil lenim, in whith were «ume Bakes of tender lymph. The 
fluid thewed no diipoticinn to coagulate, on ita removal from the body. A 
thin, false membrane covered ihe iuleatinet ; and wai in lome places raised 
by serum, so as to resemble cuticle raised by a blister (pp. 02 & 140). There 
were some irregular, pellucid vesicles in tbe Tieigbbourhood of the Fallu- 
piaD lubet, which appeared to be of (be same nature. There were numerous 
short, but ntout and strong, olJ adhesions between the diaphragm and the 
nonvei aurfiice of the liver (pp. loC and 52) and spleen. Some of the 
spaces left between these adhesiona were occupied by clear, tbin, serous 
CyilB, of an irregular figure, like those in tbe pelvis : they were of an elon- 
galed form, and were only attached at one extremity. When Ihe contained 
aerum escaped, they aeemed to be merely a small, thin film of cellular mem* 
brane. The alimentary canal did not offer any thing remarkable. The 
mesentery waa shortened (p 102). The liver waa firm and contracted, and 
of an irregular figure: ici tunic was considerably thickened. When cut 
into, it exhibited a mottled appearance, of a lightish yellow colour. Tbe 
acini were condensed into the form of rounded grains, eatily detached ; and 
the intervening cellular etructure wsi firm, thickened, and aami-c*rti- 
1 agin out. 

J. T. Gbindlev, a patient of Dr. Daok, in Job Ward, admitted the 29d 
of lit month (January), ltl2S. Examined 2d of 5th month (May), 1828. 
He wia affected with dropsy, and tbe effusion into the abdomen «a« conai* 
derable. He had at times stiffered diffused pain of abdomen, bnt it did nut 
appear to be very acute. He had been a man of intetnperBle habita ; which, 
together with a defiued induration in the epigastric region, favoured the 
idea of his having diaeaaed and enlarged liver. There was a tumor under 
thejaw, on the right side, which was reported to have existed for someyeare. 

Head. — The head was not examined. The enlarged gland under [he jaw 
exhibited numerous amalt points of commencing auppiiration or saftenin|[. 

Cbert.— There vera aome Iracea of old pleuritic inllammation. 
were tuberctea in the right lung, and some appearance »f recent inflamm. 
tion. The heart offered nothing remarkable. 
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AalwHBH. — On opeaing the abdomen, > large quantity of clear yellow 
•arum wai found In the peritoneal oavity. The inlenlinee were i;onceaIed 
from view by » imooih fnlte membrani^, ivliich clmely inveiled them, kept 
them from falling into tlie |>elvi>, and formed a large, deHned, and nearly 
ipherical tumor (nee a diagram by C. J. Canton), iiehind vhicb one could 
pail one'* hand almait to the terlebral column (p. UO). The Suid irna 
wholly DolleclBd belveen thia MC and the parielei ; and there were likewise 
eilUBted between them, more particniarly in the pelvis, numeroun thin and 
tender falae membranes. The inlettiues, lomewbat diiiended with gaa, 
were glued together by adheiion* ; which, in lome parte, were ttrongei than 
the Donueclinn between the |)eriloueal and muscular coata. The umentum 
wai reduced to a ilender, tough, leaden-coloured maaa at the upper part nf 
the tumor, and lying along the conviucity of the colon. There waa nothing 
particularly remarkable in the alimentary canal. The liver wa> not to con- 
cealed ai the inlettinai ; but it appeared lomewhat contracted, under a thick 
and compact falwi membrane, which wai uaarly opake, whitish, mottled 
with bright red, though not presenting distinct veiseli, and, Dot with itand. 
ing ita denaity, was easily broken through. The liver itself was pretty natu. 
ral in colour, but rather grauular and firm. The ipleen was soft, and, like 
the liver, covered with falie membrane, which adhered much more firmly 
to the tunic of the organ than this latter did to the [lareuchymatoui struc- 
ture. The kidney* exhibited a slight degree of the mottling degeneration. 
Tliere was some clear urine in the bladder ; and on the application of heat, 
it bflCBm* turbid. 

BlAlv TAMircK, aged 40, a patient of Dr. Cholmeley, in Martha Ward, 
sdmilled 13th of lUh month (November), 1826. She was thin, and much 
reduced by hardships, having laboured under a deficiency of the neeessaries 
of life. Ber principal lymptomi were, pain of the abdomen, diarrhrea, and 
urgent vomiting; besides which ihe had a good dealof cough, which disturbed 
her rest. A blister, and ■iibseqnenlly leechea, were applied to the ahdomen. 
Starch glyitcrs, iimall dotes of castor-oil, and opialri, were given, without 
■uccess, to remove the diarrhtea: and, with the hope of relieving the vomiting, 
which was of a very bilious character, soda-water and brandy were allowed. 
The body was eiamined 18th of 13tb month (December)- 

Bkai). — The bead was not opened. 

Cbkit.— There were some old pleuritic adhesions on the right side, at the 
lumtnil of the upper lobe, and at the bate ot this lung. There were scarcely 
any Irarei nf the kind on the left side. Both cavities were remarkably free 
from fluid. Tlie tubstance nf the Uingi waa fnw from adventltloni deposit ( 
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ezoept kt lUe uneren lummili of iho upper lobci, in ihe (ubitance of wkiiib ' 
wire lodged a few imall, hard, rounded bodie*, in which no trace of tubM^ ' 
CulouB mjilter w&a delecled. Tbit bean was small, and appareutly heaJthjr. 
There were une or two gmall whits patcbei on the cioie pericardium, situated, 
as usual, on the part nearest to the tleruum. 

Abdoheh. — Almcial the whole nurfave of the peritoneum exhibited the 
marki of chroniL- inflammalion. The omeatiim adhered partially lo 
parietes; more generally to the intestines ; and was 6nnly attached u 
lower part of tbe pelvis. The intestine* were glued together; and a canri> 1 
deiable part of the surface, both of the liver aud Bpleen, were conoected bj 1 
adhesions to the adjacent parts. These adhesions were, for the most part, of I 
■ grey, leaden, ur blackish colour; sufficiently tender to be torn through 
without much difficult]': but, wherever the product of inflammation waimoM 
abundant, there small, circumscribed absceases were formed (p. 143); as, for 
example, between the omentum and the parieces, between theconvulutloai of 
the intestines tbemaetves, and between them and the pelvis. The most conij- 
derableof these occurred where the portion of small inieilines adhered toths 
tide of the pelvU, to the right of the bladder : the peritoneum here appeared 
ulcerated through i the abscess, however, was, even there, circumscribed ; 
and the pus shewed no dispoBition to burrow in the neighbouring cellular 
membrane. The coats of the inteilinea were nowhere ulcerated through, 
but they were generally so tender a* to afford btit little resistance to the 
finger pasninglhrouKb them. In some parti, the peritoneal coat, in others the 
mucous, tore readily from the muscular. Both of these states were most re- 
markable in the large intestines. The mucous membrane of the stomach 
was generally pale ; but towards the cnrdia it was brown and softened : that 
of the iirat part of the duodenum was thickened, and uneven- In the r»> , 
mainder of the duodenum. Jejunum, and part of the ileum, it waa tinged w 
bile. It was somewhat softened In the remainder of the ileum; and thai 
glandulie aggregate were distinct, and of a leaden hue. The subitanoe of] 
the liver was pretty healthy, but contained a good deal of blood. The gi 
bladder was filled with dilute, saffron-coloured bile. The spleen w 
knd very lacerabte i the kidneys small and pale. The substaac 
literui was considerably indurated : its exterior, aud its appendage*, comlvl 
derably involved in tlie peritoneal adhesions before mentioned. 
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:r, a patient of Dr. Back, in Naamnn Ward, « 

nnlh (JulT), 1838. No history nf the case has ht 



ITOTES AVD CASB'. 387 

Chcbt.— There wM lome little adbealon nf th« right lung, at the iipprr 
pnrt. No effiiiion into the cavity. The lubstance al the liing crepitnnt ( 
bill thickly gpriakted with miliary tubrrctva, of about ihd •iKeorrelch lerd, 
of rather a flrm ■imcture, and lomewhal iranjparenl : they appeared to be all 
limilarly adfanced. Tlie adheiion of the pleura on Uie left <ide wai iinj. 
venal, like that of (he inlegumeDts to the parts they cover; but, excepting 
poiteriarly, the adbeniona wore eaiily torn throngh. Nothing remarkable 
wu diicovered in the heart. 

Addomen. — There were vatiouii elongated and organinod adhesioni 
between tbe peritoneum covering the lirer and the pnrieiei of the abdomen 
(p.166) ; at<D between the apleen and the pariele». The liver wag aomewhat 
paler and firmer than in the heallby state. Imbedded initiiubntanee, there 
wai a amall concretion, partly earthy, and partly of ■ >emi-CHrtilaginnui 
. atructure. On the turface of the organ rorreaponding to this depoail, the 
periianeum wai thickened, and puckered to n innll extent. The apleen nai 
large. A thin membrane connected the metenlery of two contignoii* con- 
voluliona of inteitinet : at ita border furlhetl from the apine, where it ex- 
tended from one part of the intealine to the other, it formed a kind of cord ; 
and at each extremity nf the inteatlne iiietf thete wai a alightly yellow, opake 
(umor, produced by a deposit beneath tbe falte membrane. Thisdepoiit 
waa of the conaiitence of thick cream ; and might readily ha made to paaR 
■long the cord-like edge of the above-mentioned membrane, which formed ■ 
complete duct, of the aiie of a crow.quill. (Preparation KW?; and pp. 53 & 
Ult.) The atomaeh and inteatinei were more vaicutar than iiaaat. Tliis wag 
particularly the caae in the duodenum, in which the free edges of the VBlvnl« 
conniventpi wore of a bright red. The pancreu appeared healthy. The 
appearance which, before hia removal from the ward, had given ri<e to (he 
Biiapidon of hernia on (he left tide, wa> found to depend on a diieate of the 
tealit and cord. The epididymig wai indurated, awoUeii, and of an irre- 
gular figure: that on the right aide wai (imilarly affected, but to a leaa 
extent. The vat deferani wat iwolten, at interval*, to tbe liae of a bone- 
baan ; and contained a loft, opake, yellow tubitaace, reaembling tuberculona 
matter in the Grit stage of aofleoing. 

Tbe caae of Andrew Dennis wai one in which tbe prodnct of inflamma- 
llon of the periioneum waa of the least plailic character. Its connection 
wilh lUHcture, and the almost total absence of abdominal pain, are worthy 
at attention. 

Avnatw Dbhxis, aged 40, ■ patient of J. Morgu, In Job Ward, ad- 

miH«l sad vt Itb mmtit (July), lass, He wa* aJmillMl with strictur*. 
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extremely firm ; and considerable violinoe havlDg heoa 

Uied in paiaiDg the caiheler, there was every re«aoii in believe that R falM 
punsge had been formed. On the &lh of Sth manth (Augiml), he beDim* 
cxlremely ill ; bis pulse very amall and quick ; hia cniinlensiice pale, and ex- 
prcBiive of anxiety: he had rigori and aicknesa, Periconeoi inflainiMtion 
being aiif peeled, leeches ivere applied to the abdomen ; but it was nOtlMMd 
eipedieni to take blood from the arm. Though perfectly sensible, hsBMAs 
little complntnt of pain ; and Ms position, approacbing to the erect, did list 
seem to indicate much peritoneal tenderneiH. Be died nn the night of tlM 
6th, and the body vaa inspected the following day. 

Head.— The head was not opened. 

CttEBT. — The plourte were free from adhesion. The lunga were 
crepitant. The air-cella were pretty generally dilated; and therewi 
deal of interlobular emphyiema, producing the appearance of bladdei 
surface of the lungs. The substance of the lungg was free from adveatitious 
deposit, except black pulmnnary matter and a amall cretaceous tubercle in 
the left. There was nothing remarkable with reipect to the hea^t, except ft 
(mall white patch on its surface. 

Abdouek. — The peritoneum, eapecially where oavaring the intwtines, wuj 
minutely injected : its surface was everywhere bathed with a puriform flniij 
of a d ir I yish. yellow colour, but there was not the slightest tendency 
■ion (p. ISO). The mucoua membrane of the stomach was in some parts mot 
Softened, and readily separable, nearly in the form of mncus. It was mottle^. 
in the form of reddiih.bronn, etpeeially in the neighbourhood of the vi 
The mucons membrane of the duodenum presented large, irregular, bright 
■nd vascular apols; and its aiirface was rendered uneven by numerous amall 
yellowish bodies, apparently enlarged follicles. Except some increased VU* 
cularity iti the ileum, the remainder of the intestinal membrane appewed 
be healthy. The other coala of tbe intestines were not thickened. On th« 
upper surface of the right lobe of the liver was an irregular light-coloursdl' 
■pot, of the sise of Ibe palm of one's band, and formed by a thJn layer of A 
firm texture immediately beneath the perilonenui, which firmly adhered to 
It, but which did not itself appear to be thickened. The substance of tha 
liver contained a good deal of blood, but was in other respects healthy. The 
pancreas leemed quite healthy. The spleen was remarkably small ; and iu 
texture, which was very soft, was of a light lilac inlernall)', but dark, ap- 
proaching to black, towards the surface. Tbe kidneys contained much blood, 
with some appearance of ecchymosia. The ureters were of their uatunll 
■tie. The bladder contained aume coagulated blood, hut its lining mem 
was not unhealthy. The stricture eiiiited about two inches anierinrly 
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membrmifflii porlloti of the urelliis. At tbJa jwrt, th« urcclira, for die 
■pace of an inch and ■ half, wu dctacliei) from the iitrrouDding parti. The 
■urface of the cavity which thii (cparation produced wtii perfectly black, 
and the neigh hou ring tixiien, tn a t1i)i;ht depth, were of the lame colour. A 
$IiiiLlar appearance was cimtiiiued throughout a falte paHsa^e, which com- 
mvnced at thii point, and paBied by the *ide of the natural pnstage. and, for 
■nine dlitance, by the aide of iha bladder, almoit between it and the rectum. 
There «a» (ome appearancB of a leoond falu paamge having been commenced 
Ihrough iha prostate, but it was of very tittle depth. The cellular membrane 
■ubjaceni to the peritoneum, io the anlerior part of the pelrii, wat extremely 
lacerabla ; and a pnrulant Quid, alightly tinged with blood, wai diffiiied 
throngh i(> 

The tnlereit of the next cue priooipally coniiiti in there baring been 
two dittinct allacka of inflammation of the peritoneum : the first partial 
and circumicribed, which appeara to hare been excited by the ulcers in 
the lower part uf the ileum : the teuiiid general, aud much more recent, 
which may not improbably have be«n occauoned by the ncape of a very 
■mall quantity of the unhealthy aecreilon contained fa the cireumacribed 



EowABD HtDDLETOK, aged 22, admitted into Laiarua IVard, under Dr. 
Back, eth of lOth month (October), 1830. He died of peritonilia, a abort 
time after bi> admiaiion. The body, which waa ■till warm, was pale, and 
exhibited little appearance of emaciation. 

Ueid.— The head waa not examined. 

Chest. — The pleurv were tolerably healthy, merely presenting ■ few old 
adheaiun*. The luDga were pretty healthy, free from adrentitioua depoaiti, 
but the bronrhiil tnbea were loaded with mucui. The bean and pericar- 
dium ware healthy. 

Abdomkh. — The abdomen, irhich was alighily distended, exhibited the 
moat eilensice effecia of re«ni peritonitis, erery pari being oorered by 
purifonn aerum and flakes of opake yellow lymph i the latter, which was 
chiefly found where tpacea intervened between contiguoui convolutions 
and the other viscera and the parietea, (lightly adhered to the highly vas- 
cular but apparently smooth and onbroken peritoneum, beneath which, in 
■ome parts. It presented numerous minute bloody points- The peritoneal 
OOTsring of the itomarii was pale ; and the productaof inflammation on this 
organ seemed rather to have been comeyed to li, than farmed upon it 
(p.l6H). The folds of the meaeniery were feebly glued together. Theconro. 
lutloiu <■( inlMtiiM dill DM oODiplately (all into the lower pari <if the pelvia j 
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■ad belween them anil tlie aiiiet uf the palris, and quite the lower pRri of the 
abdominal muacles, there vu a very feebly circnmicribed cavity, containing 
B diKolourcd turbid lerum of an uffeniive odour. The lycnph which 
Ourured the poniuiis of convuliiltona of iiitMtine which concurred to form 
this cBvily appeared to be, in part, a depoiiUoii from this fluid. It was bjr 
DO rDsana ihiu ; and presented a few irregular fissures, farming a complete 
cuDlrasl with the lyntph in other parts of the sbdoniiual cavity. The 
mucous membrane of the stomach, which contained a good deal of ding; 
green, bilious fluid, was, to all appearance, healthy, exhibiting merely m 
very faint piuk or flesh-coloured blush. The mucous membrana of the 
intestines wai generally healthy ; except the last eight or ten inches of the 
Ileum ; which wag the (eat of numerous deep ulcers, that, in one instanc*, 
reemed to have completed a imall perforation : but as the Intestine at thia 
pari was oppoMd to another convolution, to which il wai feebly united by 
recent adhesion, it ii not probable that any f*cal matter had esca[>ed. In 
louie other points, the ulcerations had only left ihu peritoneal Coal, which 
appeared to be in a slate approaching lo gangrene. The appendix caci wat 
rather iwollen, but not concerned in the furmallon of the circuni scribed 
carily. The other viscera oflfered nothing particular to reiiuire notioe. 

Thu next case is one of loose defined rounded 
oavily. The remark respecting the slate of the u 
caae of J. Vaughan is applicable to this case also. 

John Stedhan, aged 33, an athletic man. Oe was admitted a4lh of II 
month (November), 1828, into Laiarus U'ard, under Dr. Cholmeley. 
had been a plumber. When a j'oung man, he went to Canada, where be 
followed his business for two years i he then, about eight yean before hi* 
death, travelled through a considerable part uf ilie continent of Ami 
and had the yellow fever. Three yean after, when al work as a plu 
in Loudon, he became very efceutric; would walk all night in the country, J 
though he had a home t >iid in one of bis more violent Gu, he waunde^ 
himself considerably. He was otherwise regular In his habits. " SpirlU 
made him mad.*' 

Appl. Empl. Lyttn pectori. 

en. Scillff c Uydr. Digit, et Kllr. Papav. 
From auscultation on the 8Clb, il was remarked, thai, anteriorly, th* 1 
toaoiona rattle was general.' posteriorly, some crepitating rattle, i 
likely from puJmouary cedema or apoplexy. 

ITlh. Oreat depression, anaieiy, and paleiicfs : abdomen painful. 
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very Mndcr. Pulis l(M, ennlraeted, and ritlier hard ; rei^lminn 44, 
difflcultand painful : rough >liort ind frequent : mind collected. 

80th. Piilie IINi, hnrdith and imsll i respiration 44, UhoriDiii, and tnnre 
gurgling, both in the lung and trachea. iT.ii slept ill. Bnwela very frp- 
qiienlly op«u in lied. Pain (till coniinuei. 

During the 30ih he ccintlnned much the lanie, hi* booats being open 
every ten or Grteen minute*, and the ttoola fetid. He died on the fxt. 
lowing day, at 4 a.m. 

8ECT1D Cadavebii, nine haunBfter death. The body appeared generally 

HiAD.— The glandnlie Facchioni external nere unuaually large. Tliere 
wu rather more Hemm than it uiual belweeu the membranei. The blood- 
veaaelxcif the pia mater wete not very lurgid ; hut the blood which they con- 
tained wu florid, almoit like that of au artery. The right corpus rhum- 
boideum, inatcad of Ua ordinary grey colour, iraa of an ochre yellow, aiud of 
a toft contiitence, eaaily broken down. 

CuEST. — The cellular membrane »u watery. Ou the right side of the 
oheal there waa a ainnll i|uantity of recent effiiiion, and partial old adheoioo* 
uf the pleura. Where tbrae adheaiona did not eiiit, the pleura pulroonalia 
waa easily lora from the luiig. The aubtlance of the lung wai rather onle- 
maiDiK : it was generally perraded with air, and crepitant. There wai a 
alight general appearance of emphytema ; but at none of the air-celli were 
much dilated, thia appearance probably depended on the (tate of the bron- 
chial lubes, which were obairueled with vi^id mucut, and bore marka of 
iuBammation uf the miicoua membrane. The bach part of the lung waa 
pretty thickly aprinkled with tmall, dull red tpoti, in which extravasation 
appeared to have Uken place. On the left aide of the cheat there was very 
little more effusion. The pleura wm very nearly, if not abaolulely, free from 
adhealona. Tbe lung and bronchial tubes were in the tame *tate ai on ibe 
right aide; but tbe red apoti were not ao oontpleuoni. Tbe heart waa nut 
liypertrophied : about a quarter of a pint nf aerum was fonnd In the peri- 
cardial cavity. There wu a alight and partial opacity of one of the curlaint 
nf the mitral valve. The blood En tbe heart waa generally fluid ; but in the 
left ventricle there was a cosgulum, tbe greater part of which waa ofiemark. 
ably white colour, and appeared to he nearly pure flbrlne. 

Abdomkh. — There were teveral pints of serum in the abdomen, and a 
few recent flocculi of adventitious membrane at its upper part. A hard 
nut-like tubercle, consisiing internally of a fine yellovlsb, slightly earthy 
BUbttance in a thin bimy shell with a very thin, aemi-cartilagiDOua covering, 
was fuuud perfectly uultached in lUa greater mneutum, which «B* thin, and 
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its layers distfnct (p> 161). The omentom present^ one small fncfonted 
spot, black internally, and which appeared to be a cicatrix. The stomaeb 
was pretty healthy. Under the mucous membrane of the jejunum, espeei* 
ally under its valvuln conniventes, was an effusion of dark blood. The 
arch, and part of the sigmoid flexure of the colon, were remarkably saccu- 
lated, from the strong contraction of its muscular fibres. It had a mottled 
dark colour externally ; which depended on the state of its internal surface, 
which was of a very dark or nearly black colour, with a tinge of olive. It 
was extremely irregular, corresponding in some degree to the irregular 
contractions observed externally. Those parts which projected internally 
were smooth and rounded ; but a thin, dark, dead membrane was easily 
separated from them : the cellular structure had a dirty yellow tinge. In 
the depressions, the mucous membrane appeared to have been already, fbr 
tome time, partially removed by ulceration. The peritoneum eovering the 
liver was rather striated : the liver itself was large and engorged : its sub* 
stance healthy. The spleen was also gorged. The kidneys were large : 
their substance pale and soft; and their surfaces covered by minutely 
Injected, meandering vessels. These organs, though somewhat mottled, were 
much less so than is generally the case with the white deposit which accom- 
panies coagulable urine. This white deposit was rather diffused. 

The burssB formed on the patella are not merely liable to become the seat 
of inflammation, by which false membranes, adhesions, bridles, and various 
irregular growths are produced on the polished or internal surface (see 
p.179) : but the product of inflammation on the attached surface. In some in- 
stances, produces a semi-cartilaginous structure, of nearly a third of an inch 
in thickness (see Preparations 1375, 1375^, and 1375^). Such cases, which 
are the result of chronic inflammation, are analogous to the great thickening 
of the reflected portion of the tunica vaginalis, in some cases of old hydro- 
cele. (See p. 176, and Preparation 2381 ^). The probable cause is the same 
in both situations, viz. the constant renewal of irritation from external 
influence. 
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L.ECT. VII. 

In Cniveilhter'i 19th Livraison, Plnie II. fig. 1. 3. 4. a. B. 7. are deli. 
nMted FxBmplpt of ■cephklacj'iu pounaing tlie modifiontlDD of form de- 
■rrihed ■■ p. IM » depeiidcm on tbe ontn- Infer of the hydatid. Sinre 
lliU Lecture wu printed, I hnTe wilneiied the inipection of in extra- 
ordinary cate of ihii ipe<^iei of hydatid, which bad beni of leveral yean' 
duration, and had occuioned great diitcDtioD, and invadad every pari of the 
abdameo. Id tbU cate, ■everal of the Junior hydatidi had auiimed a very 
remarkable and irregular figure, in conwquenee of mutual cnmpreniun. 

Th* fullawiog ca*es appear to be iaiiancei of abiceis vccaaioned bj- tbe 
ciittence of an old and condeiued hydatid cytt after the death and contrac- 
tion of the proper hydatid membratiea. It is probably a murh leu rare 
occurteuce fur acephalocydi to give rile to abic«i at au earlier stage, 
when the metobranei hare but recently Imt their vitality, etpecially if the 
tumor* bate been punctured, and the bydalidi have been only imperfectly 
withdrawn. 

WiLMAM Aylwait, aged 34, a patient of Dr. Bright, in Luke Ward, 
admitted 7lh of 4tb month (ApHl), 1830; examined ISth of 5lh montb 
(May), 1S30. He wai affected with tome degree of Jaundice, and pain of 
aide. The jaundice, to ■ great degree, (ubsided, but bi> countenance con- 
tinued pale and yellowlib. A flattened tumor, ■nmewliat larger than an 
orange, appeared at tbe icroliicului curdit. It made iti way towardi the 
■urface, and wat lafi and fluctuating in tbe centre, around which WM a 
•omewhat indurated margin. He bad been cupped at thin part; and it 
aeemed probable that the icarificatioos would favour the fonnatioii of an 
external opening, and render the u>e nf the lancet neadleu. The patient, 
however, complained of ao much oppreuion, that it wa* thought expedient 
to make an opening. It »ai opened ; and a thin and eiMaaively offeniive 
matter eMaped, having tbe chanulrriatic odour of gangrene. Very little 
relief followed, and the patient ibortly aflerwardi iipirod. 

He pariete* of the abdomen were firmly adherent to the lurhce of the 
liver, for •ome dinanoe around the oiiAer. The adhMlon* were old and 
flnii, almmt Mini -cartilaginous. Tba li'ar wa* remarkably large, princi. 
pally from the uouiual *iia of the left lobe : tbe (urface wai imaoth ; and 
lbs firueture throughout wa* very eharscterlttic of hypertrophy of the 
■dnt. without lenaiblc alteration of the intervening cellular membrane i 
the eoloiir »ei little altered, but perhapi rather darkar than !• quite 
natural, from congeition. The •lernum hiving been raited, a vertical 
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•Mtion wu mkde, both nptrardi and dovnwird*, from the openbi^ u 
■bicett. Thia eipOMd a cariij in Ihe liver, capable of holding a modenle- 
lited orange : it wu irrefrular: the ■□bBtanpe of the lirer at the part waa 
brokea davn, dark-colonred, and highly offeniire: the cellntar membrans 
of (he pariete*, where not indurated, wai aphacelaling. The npper part of 
the incision laid open the pericardiiini, which wai imniediatety oppoMd t« 
the ab>ce«i, the diaphragm alone inlerrening. The pericarditim wai dla- 
tended with lurbxd, piiiiform fluid, mixed with opake flake* of ragged 
lymph {p. 93). The turface of the heart wu corered with a thin and ume- 
wbal icabroui, (alie membrane (p. 96) i it was beneath the flakea of lyinpb, 
and wag preii; (iraily adherent lo the cluie pericardium. The reflected 
portion exhibited couajderabiy increued vasirnlarity, but wa» only partially 
covered with folie membrane. Adheiiuns between the parietet of iba 
abdomen and the convex turface of the liver, and portion! of a dense temj. 
cartilaginous Btructure, of a whitish colour, to the right of the before- 
mentioned tumor, seemed to indicate further derangement in the ■ubilanM 
of the liver : and, on cutting into it at that part, two cavities were disco- 
ed ; Ihe smaller and anterior one of the sice of a walnut, coutaiuinf 
I porifurm mucus ; the larger, (he site of an orange, conuioing a more dinjr 
d offensive, but thickiiLh fluid. The diaphragiD adhered to the base of tlia 
lung, by means of a short but loose cellular memlirans, in which numeroua 
itraJghi and parallel veasets were seen passing from one surface to the other, 
between the lung and diaphragm. The parielea of these cavities were 
dense, semi -cartilaginous, of whitish colour, and somewhat transparent i 
(he internal surface was granular. In the larger caiity, there was a ragged 
fragment, of a dense, irregular membranB: il was tough and ligamentoua, 
with a slight intermixture of bony matter ; and wis of a whitish colour, 
mottled with spots or patches alained with bile. I( bad nothing of iK^ 
character of an hydatid membrane ; and it seems difficult lu account for so 
complete a detachment. 

There was uu other appearance in the contents of either of these cavitiai 
which seemed like the dubris of hydatids, yet it is not easy to assign wnf 
other origin to them (p. lOG). In the lower part of the abdomen, between 
the folds of the mesooolon, near the right iliac region, there was an irre> 
gularly.rounded tumor, about aa large as a moderale-ii>ed orange ; it waa 
of a uearly white colour, and cardlaginous s(ructure. On cutting into i^ 
Il was found to coutain several hydatids, of the genus acephalocyslia ; MUiM 
of which were still distended, and apparently living ; others folded together, 
and appearing to have died a considerable lime before the death of tb* 
■ubjact. They were a little disculuurud, but reiaiued u good deal of troiiapiu 
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ranc;. On ths internal lurrnco of Iwa of tlie larger living bydatida were 
large, Irrrgular, csuliflairer-tliapml elerationt; one on eor.h : they vers 
firmly adherent, and were nf an upakith, nhiLe colour. There did not 
appear to be any other mnrbid nr preternatural appearnncej except that in 
the pelvis there wa* a little clear Mvum, and loiiie tender filmi uf trani- 
parent lymph. 

AsTONio MtiiBVE, a patient of Dr. Bright, in Laiarui Ward, exa- 
mined 9t!i of 8th month (Auguit), 1031. He icai a Ponug.ieie, vho, it 
appeared, had lerved in onr army or navy. He bad been ailing fur tome 
time before bit admiinion, and laboured under diieaae of tbe chest. Hii 
countenance vai rather mIIoiv and icleriiioui. Hiiabdumen waa rather 
diilended ; and the eplgaatric reini were ao remarkably enlarged, ai to 
induce, in Dr. Bright'* mind, the luipiclon that there wat lome cauie of 
obstruction in tbe cava. 

Tbii appearance of the veini had disappeared in the dead subject; and the 
only remarkable external appearance! *en) the nnmerona anil gay marki 
which be had indelibly fixed in the ikin of tbe arms Ac. Some of them 
were >ucb a> to evince at once hii lupenlition and seniuality. 

HKaD Tlie head wa* not examined. 

Cbest- — The right aide of the cbest exhibited tbe elTeeta iirpleiiHty. 
From tbe thicknaaa of tbe product of inflammation, which was equal tu that 
nf a balf-crown piece, and from iii nearly aemi -cartilaginous firmneia where 
in contact with the iubjacenl parti, the pleuritia must have been of lung 
standing (p. 1U4); but tba character of recent inflammation was aiill present 
on the (uH^ce of the falsa membrane, in conlact with tbe fluid effusion 
[pp. in and M.) Tbia auKace wai soft, tender, and semi-tranapareul ; and 
reddened by inlenperaed red ipoti, which appeared to be produced by 
erchymosia, rather than (tee Drawing) by the presence of alteady-foraiMl 

AatioitEs. — The Iliac veins and lower part of the aorta were not ohti. 
lerated. A cyit existed at tbe postarinr part of tbe liver; H> situated a* to 
pren upon the cava, which wat obliterated at that part. Thit cyst waa 
ntled with a dark-brown, ochreout maaii, mixed with raf^^ ihreda of a 
toiigb, Abroua membrane and irregular platet of bone, which appeared to 
have been produced by the partial ossification of tbe fibroua membrane. 
8iime of the shreds and bony plates were adherent to the parietes of the 
cavity containing them, whilst othcn were detached. (8m Preparation!.) 
Little or no doubt existed that these appearanoM were pradoe«d by an old 
hydatid HC (p. IM). 




LECT. VIII. 

The following caie of oncyjted dropsy iippear 
by the formstion ofa InrgB simple lerou) cyat i 
broftd ligBmenla, or in onv of the ovaries. Il ii i 
together or tha chervil uteri and round ligamenti 
bility, by ■ kind of ■ponUneniis reralulion of ihe cy>l. 
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purgatives were given withnut pri>diicing any effect on the tomar. Socn^J 
after the appearance of the tumor, her urine became scanty. Her 1 
Improved ; and continued good till eight months afier the birth of her i 
child, at which time it died i she was suckling it at the time. The tumor 
now began to increase, and she suffered ranch from hysteria. The mentea 
were profuse. This state of things continued till about eight months ugo, 
when again she became pregnant, but miscarried about the third month. 
When admitted into the hospital, the tumor was so large as to impede her 
walking about. Her health nras much impaired, and she had frequent hyste- 
ric (its. She was tapped on the 4th of 2d month (Feliruary), but part only of 
the fluid (four ■inart'') was dravn off. She was carried off by peritoniti*. 

Head.— The head was not examined, 

CuEBT. — The lungs anil pleura, and the heart and perloardinm, wn 
remarkably healitiy. 

Abdomen. — In the abdomen, there were extensive marks of perilonitl 
The adhesions, which extended over the whole of the anterior and lateralil 
parts of the cavity, were thin and membranous, and of a dark slate colour ] 
bnt where the effused substance was most abundant, there was a tendency 
to the formation of small collections of pus. All the fluid part of the effu. 
lion from the surface of the peritoneum appeared to have been absorbed. 
The thin, but dirty and opake fluid which was found in its cavity * 
evidently derived from the large cyst nhich formed the tumor which I 
been observed during life; and its escape, which was obviously recent, pro^^ 
bably took place, either in removing the body, or in the first aiiei 
raise the parietes which were adherent ; either of which mi bt have sepa- 
rated tha slight adhesions which covered the small ulcerated openings which 
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if the abdomen, vat 



parietei vii thin, and eatilf detached from the apunenroeiii of the miKctea. 
In the anterior and inferior yi^rt of the parietei there wai an abir«<i, 
vhich extended, behind the aymphysia pubis, into the cellular menibrane nf 
the pelvii. It vaa hosever circumicribed ; and though loletabty exteritire, 
it was not disputed through thi> Mnicture. lu iaternal parielee were of a 
dark colour, and ill contents dirty, with a trace of yellowish brown colour, 
and Tery offensive odour; yet it did not appear to contain f«ce>, or to com- 
municate with the inteiiine. The uterus, which «m rather large, was 
pushed obUquely over to the right side : it was mniiderably di storied. The 
»* ttncn was cleft, and the cervix and round ligaments were twisted loge- 
Iher (Preparation -i237'); and the poaition of the ovariei and Fallopian 
tubes, which had coatracled adheiions, was so altered, that it was difTtcuU 
to recogniie the spot at which the tumor had commenced. The cyst was 
unaocompanied by any attempt at the production of others. It contained a 
thin dirty fluid, mixed with ragged flakes of yellow coagula ; It was 
rendered irregular, internally, by ulceration, and had a few small perfo- 
rations. The alimentary canal appeared tolerably healthy, except a little 
dentritie injection in the duodenum. The liver was large j hut towards 
the scrobiculiu cordis it had been compressed by the tumor, which, on the 
right aide, extended almuat to the crista of the ileum. 

For a plate iUuatratire of the forms of Compound Saroua Cyals, see the 
Fifteenth Volume of the Medico-Chirurglcat Traniactlons. 

With respect to these adventitioua alruclures being supplied with arteries 
or veins, or both, 1 may observe, that a careful injection with coloured siie 
has convinced me that they possess, as might be conceived d priori, both 
sets of vessels ; which, for the molt part at least, ramify in exact correspon- 
dence with, and close approilmatioa to, each other. As to ihi 
ab*ence of lymphatic vesMlt, 1 have no obaervstiDus to offer. 
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good iMiacatiMU &i tectums of atcri eoBtamm|r ta Wickj im diffemt 
Tker ara tpptuitd to a fapcr br bt friend Dr. AskwU, o« tW 
c oif Jicatioa &i preyaaary whk tW exhitnet ti wmA ! ■■■ i. iBtbecane 
?lanibcr tlicre are abo saae ■tmieiiwii •■ tW mrmttmi^ mmd piogf of 
tWee tabcra, vhidi tW Doctor kaa 4oM AM tW firov of nocrtiag u kia 
paper. I refer to theoa, a« cootainmg- particolan not aatkad ia the prccc4* 
iBg Leetam ; trace ther ratlier bdong to a Lectare cm the ateras 
dallf, than to tW general Lectures ob the ela» of adrcntitHms stractn 
in vhich these tnbera are indaded. I also fed called npon iMre to otfcr a few 
obserrattons res pe ctin g some strictores on that paper, in the recent work of 
J. T. Inglebf. I hare certainly no wish to depreciate the vorfc, which 
I hare not read, hat of which I hare r ec ei r ed a Ctrovrahle ian piessi on ; and 
I would willin^j confine my notice of the author's strictores to a prirate 
conrainnication with him, if snch a course woold not seena like a tadt admia- 
sion of thefr accuracy, and leave the public misinfonned. With respect to 
the anatomica] character or structure of these fonnationsy it is a mauer 
which admits of ocular demonstration : and as I find that rery numerous 
obferrationt uniformly confirm the description which I hare giren, to the 
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■aliifaclion nf others a> veil as of myBsIf, I can onlf iiippoie ihsl the point) 
in queition escaped Che nixke of the author i which may eaaily happen to 
one who ia not accualomed to ntamine these growths in different tliinei. 
Ai to the moligniLy of these formations, cooflicting npinions will prahably 
he drawn from the vary same caies. I hare fully admitted the general 
indolence of these uterine Iiimori, and assigned a probable reason for it ; 
vhich receives some confirmation from the very exceptions, in which they 
undergo precisely the same mode of softeniDg and decay which is common 
to other growths of this class. Their very frequent coaneclion with nn- 
questionably malignant alTactions in other parts of the body must, 1 eon. 
ceive, lie generally known and admitted, and, in conjunction with the strict 
resemlilBnce in structural character, affurdi, I conceive, a sufficieni reason 
for placing them in the same family. The author stater, that these tubercles 
are sometimes " nearly identified with the proper tissue of the organ," and 
are apparently destitute of an encysted structure- I do not deny his accu- 
racy in this respect ; althuugb 1 have never found any thing of the kind, in 
■ very large number of specimen* whioh I have seen and examined. I hope 
he has preserved the specimens to which he hss referred j since I am per- 
suaded that they will prove either to he cases of extreme interest and 
rarily, or shew that there has been lame fallacy in the mode of examina. 
tion. The author leems also to doubt that the development of these 
tumors is accompanied with an increase in the siie of the uienit itself, but 
rather considers that It undergoes absorption. I shall be glad to have an 
opportunity of shewing him several specimens in which ibis lucrease hai 
taken place, almost to the same extent as in pregnancy. 1 know that this 
increaie is not invariably the case ; and that, on the contrary, the substance 
of the nlerua may be much leu than ia natural : but I do not pretend to de- 
cide whether the tubercle was developed ia ■ very small uterus, or whether 
llM tllarus waa reduced after the formation of the tubercle. 

PageSao. See a plate in the Medico-Chirurgical Transactions llluslra- 
ting fungoid disease affecting bone. 

Page 201. See a plate representing the gelatinou) or gum cancer affect- 
ing the pylorJD portion of the stomach, in Dr. Carswell's 3d Faicic. Tlate I. 
Dg.B. There are in the Uuaeum several excellent tpecimen* of tUs struc- 
ture, situated in various paru of the body. 
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L£CT. XI. 



Skk, in die Second Part of Dr. Bright*! Reporto of Medical Cases, V<^ II. 
Plate XXIY. fig. 3. a rep r e s entation ci xhm arachnoid lining the dora 
mater rendered grey by a moltitade of minate particles of black matter. 

Page 303. See, in the Edinburgh Medical and Surgical Journal, the 
interesting papers of the late Dr. J. C. Gregory, and of Dr. W. Thomson, on 
the black colour of the lungs, caused by the izihalation of coal-dust. 

The following case appears to be an example of blackening of the lung, in 
conjunction with alteration of structure resulting firom pneumonia. 

JoHX MiLLzm, aged 50, admitted into the Clinical Ward on the 2 1st of 4th 
month (April), 1830. He was a stout man ; and had for some time been the 
subject of shortness of breath, and winter cough. He had latterly employed 
himself in selling hearth-stones. At the time of his admission he was 
labouring under great difficulty of breathing : his countenance was lirid ; 
he had considerable cough, but the expectoratioui which had been copious, 
was greatly diminished. The man's own expression was, '' that he had spit 
up all that he had to spit." His abdomen was swollen with ascites, and his 
legs with oedema. His urine coagulated on the application of heat. He 
had a puffy, fluctuating swelling on the left arm : it was the consequence 
of a blow, but was attended with little or no pain. (See the Clinical Ward 
Books, 1829.30.) The body was examined on the 29th of 4th month 
(April), 1830 : the face was bloated and lirid. 

Head. — ^The head was not opened. 

Chest. — Both pleure contained serous effusion, but the right by much 
the larger quantity : the adhesions were old and partial. The surface of 
both lungs, but especially of the right, was rendered remarkably uneven and 
irregular, by puckered depressions, and rounded protuberances ; with some 
short bridles of adventitious membrane, stretched across some of the de- 
pressions. There was likewise partial thickening of the pleura pulmonalis, 
giving it whiteness and opacity. The principal depression was about the 
middle of the lung, laterally. The rounded prominences evidently de- 
pended on emphysema, from dilatation of the air-cells ; and the depressions 
were produced by great but partial contraction, with consolidation and in- 
duration. The substance of the lung was of a leaden hue ; and the puckered 
indurated portions, when cut into, not merely presented a dark blueish, 
slate colour, but in some parts broke down under the finger, producing a 
subsunce like powdered slate and water. (See Preparation 1729*.) It had 
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but little odour, or, at the least, nothing like that of gangrene of the 
lung ; nevertheless, it left a pretty permanent, dark stain, especially on the 
finger-nails, as is sometimes the case with gangrenous lungs. This state of 
the lung was probably the result of pneumonia with hepatization, not of 
the least plastic kind, which had permanently obliterated the air-cells of the 
affected part. This state occurred on both sides of the chest. The mucous 
membrane of the trachea and bronchial tubes was of a deep-red colour, 
thickened and granular. The heart was prodigiously enlarged, particularly 
the right ventricle, which was thickened as well as dilated. 

Abdomek. — The abdomen contained a large quantity of serum (per- 
haps several gallons) : it was clear and straw-coloured, and free from flakes 
of coagulated lymph or false membrane. The omentum was not cor- 
rugated ; but beautifully extended over the viscera, containing very little 
fat, and having its layers remarkably distinct, for the age of the person. 
The mucous membrane of the stomach was rather injected ; that of the 
small intestines tolerably healthy : that of the colon presented the traces of 
old ulcerations, in the form of narrow and, for the most part, unbroken 
lines, of a leaden hue, very slightly depressed, having irregular edges, 
and being little moveable on the subjacent coat : these lines corresponded 
to the bands of the colon. The intervening mucous membrane was tolerably 
healthy. The liver presented somewhat of the mottled character, produced 
by a light colour of the indurated acini, and a deep venous injection of the 
intervening substance^which concurs not unfrequently with enlarged hearts. 
The spleen was of moderate size, but turgid, and of dark colour. The 
kidneys were far advanced in the mottling degeneration. 

For some account of the peculiar affections of the absorbent glands, 
alluded to at p. 322, see a paper by the author, in the 17th Volume of the 
Medico-Chirurgical Transactions. 



LECT. XII. 

In the review which, in this Lecture, I have given of th&opinion!< of 
different authors who have treated of cancerous affections, I regret that 
those of Sclirteder van der Kolk have not been mentioned. Although that 
author's work has now been published for several years, it has been little 
accessible, and little known. From a short notice in the work of my friend 
Professor Alison, I was desirous of seeing the observations of Schrosder van 
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der Kolk, and endeavoured to obtain the work containing them ; but having 
failed in that attempt, I did not become acquainted with the views of the 
Dutch pathologist until the last sheet of these Notes was in the press; when 
my attention was called to the elaborate analysis of them, which has been 
given by Dr. Craig^e in the cxxviith Number of the Edinburgh Medical 
and Surgical Journal. To that article I must refer the reader ; and limit 
myself to remarking, that although Schrosder van der Kolk has not occu- 
pied the same ground which I have taken, some of our views and observa- 
tions appear to be in accordance. As respects his distinctions, and the 
grounds on which they rest, I feel under the necessity of differing from him ; 
as I must also do with regard to some of his opinions on the formation of 
new vessels. On the subject of tubercular phthisis which I have prepared 
for the Second Volume, I observe a striking similarity between some of the 
opinions of Schroeder van der Kolk and those which I have been in the 
habit of teaching for years past. 
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*' elegant scholar and philosopher has taken great pains to establish, on simple principles, an 
** easy and elegant style of Greek Calligraphy. In oiur opinion, the book has great merit ; and 
** we cordially recommend it to be used both in the school and in the study.**— Scteefic Review. 



SPECIMENS of GREEK PENMANSHIP, with Directions, in 
English, for forming the Characters, according to the methods adopted 
by Professor Porson and Dr. Thomas Young. 

*' This Tmct has our unqualified approbation ; and we think it may be very usefully pat 
*' into the hands of young penoivi.'^-BriUtk Vtittc. 



A SKETCH OF THE GREEK ACCIDENCE, arranged in a 
manner convenient for transcription ; by means of which, Learners may 
be assisted in committing it to memory. 

'* The readiest and most effectual means to initiate the yonng Tyro in the Tarioos depart- 
<* ments of a language so copious as the Greek will, perhaps, be found to consist in a Judlcioua 
'* use of transcription.— The Calligraphia Grsca is well contrived for the instruction of Youth ; 
" and Mr. Hodgkin*s present publication is a useful addition to that work."- Hew Review. 



O/i Suturilui/, April 8, was publU/ic^, Pari I. of 
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ADDRESS. 
This work bu been undertaken for tliff purpose of collecting ioto one COplOVM 
tnd comprehensive Digeit, tlie doctrines of Surgery, wbich are now scattered 
in numberless voIudicb, and the valuable views of practice, wbich either rest on 
individual experience, or are inculcated in too iDotated a manner for the genenl 
benefit. The inducement; to such an undertaking are numerous and encou- 
mging. Alread]r boa the therapeutical department of the bealins art received an 
able e.\ posit ion, from the union of industry and lalent Co which the "Cycloptcdis 
of Practical Medicine" owes lis biitb. Surgery ought to keep pace with its sister 
, The proj^ess of surgical improvement has, of late years, been so rapid 
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delled or totally changed, that a work in wbich tlie entire body of surgical doc- 
trine and practice shall be collated, and raised to the level of the present time, ia 
iniperativcly demanded. 

'Ilie modern method of association offers the taioe advantages in literary un- 
dertakings, as in any other description of enterprise. But in matters of science, 
it has Ibis oeculiar advantage, that the appetite for positive infortnatioa is more 
cenaio to be amply urovided for, the spirit of exact inquiry more likely to be 
fully satisfied, when the task of elucirlating any extensive division of the useful 
sciences is confided to a number of competent persoos than when it is attempted 
by any single individual, however qualilietl for the task by vast acquirements, 
or jrreat powers of condensation. 

The paramount object has been to distribute the articles, not merely with 
reference to the general ability of each individual author, but to endeavour, u 
much u jKMfliblc, to employ the talents of each contributor on such subjects aa 
his established reputation or previous writings have proved hira to be eminently 
qualified to treat. On this plan, the Projectors of the " Cjclopiedia of Practical 
Surgery" have sought to embody, in one great work, a Series of Monographs 
from the ablest pens, on subjects, which, if the writers of them had chosen to 
incur the eipense and trouble of authorebip on their own accotint, they would 
raosl probably have selected. 

The direct effect of such a rorabituttion of talent, will bo not onl^ to exhibit 
Ibe ^retent state of Surgery, but tg Bd\'Micc tho Art itself, by calling forth in 
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co-operatioQ the eaergjiu cf some of the nuwt eminent men in the profe« 
'llie diuertalioDS of whkh the irork will be cani[MHed, wiO be the clear, com- 
plete, and concise tlatement of the opinioDs of their authors upon the subjects 
treated, snpported by all the force of fact and nasontog that can he found in 
Tolnines written upon each •abject ia panicnUr j not a men compilatioD from 
other men's opiniona, or fnin quoted autiionties, but ibe aulbealic eipocition 
of the esperience of the irriten ibem^elvea, conGnned and dereloped by lefer- 
ence to the practice of the Profesi^ion at large. 

Arduotia professional duty mnst, in the vaEt majority of instances, restrict 
Practitionen to the mtnf]» obserratioD of the cases that cotoe before them. For 
the great bodv of medini men, therefore, the inalnidive condensation of the re- 
sults obtained by other Practitioners more adranlageoiisly placed for observa- 
tion, ia an all-important deisideialum. 

The " Cyclopedia of Surgery" will fonn a library for the Snn^n, to which 
be wilt firia the information contained in the best special works on any surgical 
subject, without the fatigue which he has now to encounter from difiiisenesG ; 
as well as a Book of Re^rence for the busy Practitioner, — comprising bU tueftd 
and indispen^bte instruction. The value of each a book, in the varions and 
critical emergencies of surgical practice, can hardly be overrated. It Is. in fact, 
precisely the work, of whicfa, on eome important oecssion, erery PracIitioDer 
nas felt the want. 

The due eiplanation of surgical processes depends so much on plates repre- 
senting the paits concerned, or the lostniments employed, that attempts to con- 
vey a writer's meaning, witboat such aids, muit often be fnutlciai and aa tha 
clnuness of description li best insured by illustrative plates, incorporated with 
the text, the present work will be thickly interspersed with wood-cuts, not only 
embracing the operative methods long ealablished, but also those of recent in- 
troduction into practice ; — of thew we may mention the eramptes which will bt 
Eaund under tbe heads of fiandagec, Fractures, LiUiotnty, Oithopedy, Ob«t»- 
tricy, StricturB, &c. 

The materia]! of the work will be arraiued in alpbabeiical order t but a tabu- 
lar arrangement has also been prepaTed, <a which a specimen will be given wUli 
the first number, by means of woich the " Cyclopicdia of Practical Surge^' 
will combine for the reader ibe advantages of a Dictionar)-, with those of a 
work, ex ^oftm.oa each of the great divisions of Surgery. 

lie object of the Proprietors of this Important national Work has beeit to 
prepare ground on which men, distinjiuisbed in every department of Surgery, ' 
may bring forth the accumutaled results of their experience, tbe fruits of iheiT 
industry, or the creations of their genius, for tiie promotion of science and tfaa 
nablic good) and thus to erect a monument which may, at any future period, 
be referred to. of tbe present state of Surgery, not in England alone, hut on th« 
cootinCDta of the Old and the New World. 
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CONDITIONS, 

Ist.— The sixe and form of the CTcIoixedla of Practical Surgerv will be 

In erery reapect to the " Cyclopiedia of Practical Meuicine," and 

" Cyclopedia of Anatomy and Pnysiology {" it will be printed in double 
etijiuBn^ with a new type, cast expressly for the purpose, on superfine 
paper of^the largest Royal octavo size. 

Snd.— The Work wiU be completed in 21 Parts, and will be illustrated with 
Wood-cuts anil other Engravings, wherever ibey may be considered requi- 
site. Each of the articles will be authenticated by tbe signature of ihtt 

3rd.— The First Part will be published on the (tth of April, 183", and will 
contain a tabular arrangement of the contents of the whole worki the ottwr 
Parts will be continued regularly on the first day of every alternaU nuMth 
until computed.— IVice 5*. each. 
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PROSPECTUS. 

Tnis Work i% inlcndeii to cmbcaK the wbole of ihc Bcicnces of Anatomv sni) 
PHrsioi.ctGY, ihoae lerms buing used in iheir targcit seme as far u icgarda lliu 
AitiMAL KiKADOM. Tlic oiiMlotii)' of Mul Will Tarm n cousidcmbic {Hirtion of the 
C.'ydoprdia ; nnil ihit will compiise not only the hrallhy, or normal condition of hii 
leconomy, but likewiie the abnormal (late* of the several organs and liEsues, involving 
congenital Bberralioni Irom lite natural (brmation ui well m (hoK changes which are 
the result uid evidence of Diieuc; thus aflbnling h compile sjstem of Human 
Ahatohy, — general, descriptive, surgical, and morbid. Bill the Bnalomical portion 
of the ^^'o^k will further comprehend the anatomjr uf the inftriol animali, conlainrd 
in a series of aniclcd to which the names of the several lubregnn and classes of thr 
Animal Kingdom ate preflxcd ; and when to these arc added dissertations on certain 
particular organs, or on the modificalions which the stsiEHS of organs experience 
in the different gntdations of (he Animal series, a sjsleni of Conparaiivg Anatiimt 
will be formed, novel in its plan, and which it ii presumed will prove of much greater 
utility to the Naturalist than if it were limited to (he nmtngc-ment hitherto E^cneially 
adopted. In the composition of the Zootomical articles, it was found adTiuble lo 
introduce much that relates to the arrangement and subdivision of tlie several classes, 
and much likewise respecting the liabits and peculiarities of the animals composing 
them, and thus a general oudine of Zouloct will be found included in those article*. 
Ilui, as the Anatomist is not contented mereljr with what the icaliwl presents to him, 
but has resource tf> chemical analysit to obtain still further insight into the nature ol 
Kiiimal substances, It would be a serious omiKion did not Amhai. Cucmistkit 
likcwiw obtain its due share of attention. 

In I'livsiotJHiT, which has been of L(e so much elucidated and advanced bj the 
extended researches of ttic Compamtive Anatomist, it is tntcndol that this Work shall 
alTurd full infurmation as to the state of science up to the (iresent Any, the iirticlea in 
lhi< DepBitment being nlaccd under the he*ds of the nnncipaJ fiiiMtions which are 
found inroughout thv whole or nearly the whole Aniroal Kingdom, as well as under 
ihos« of some fknictions prnUiar to certain classes. 

This is the tint publicuion of this kind in aid of which Futeign Contributors have 
l«en uwciattd willl tmr own eminent cultivuluts of science. W hen the I'ublishen can 
tnumenae the ntitw of EuwAttDo, AimoinN, Hkhsihet, flEOfFaoT St. Hit.AiH(, 
nuraocut.li SERata, and nuiiAvrs, among the Foreign Contiihulors to the Cjclo* 
iiwdia, and of AusoK. raiCHARD, Guaht, Bosiock, Owxh, Jscon, Craicis, 
Ksox, lUaaisoK, Tuomsok, SuAni-ct, ONAiNOEa, &c. &.C. &c. among the 
Domestic, it dues not Mvni unreasonable to expect that, in the hands of such writers, 
the CicLOPAPi« Qf Asatoht 4i>n I'uTsioLOr.v will be found to merit a cbaiacler 
Milt;, which could not be,g 



a field to be eotniBted to one or two mdhriduak. Yel it is but too tnie dial eren « 
Cydopsdia maj be to unwieldy as necessarily to be laid aside oo tbe shelves of 
the bookcase. This firalt it is designed to pierent: the Work diall be saited to 
immediate, constant, and fiuniliar use; it will be a main object with the Editor and 
Publishers to bring it into as small a compass as may best suit the reader, both as 
regards price and portability. 



CONDITIONS. 



TheCrcLOPJEDiA oTAvATOMrand Phy- 
siology will consist of a series of disser- 
tations, under the headings of the more 
important subjects of HUMAN ANA- 
TOMY, GENERAL, SURGICAL, and 
MORBID; of PHYSIOLOGY, and of 
COMPARATIVE ANATOMY, and of 
ANIMAL CHEMISTRY. 

Illustratioks, by woodcut and other 
engravings, to a much greater extent than 
can be found in any publication professing 
to treat of the same subjects, will be in- 
troduced in the articles on die Anatomy 
and Physiology of the various classes of 
the animal kingdom, and also wherever 
they may seem requisite to elucidate 



descriptions, which woald otherwise be 
obscure; and a Select Bibliography will 
be appended to most of the articles. 

The First Part was published on the first 
day of June, and will be continued regu- 
larly every alternate month until completed, 
price 5s. each part. 

The Work will be elegantly printed on 
superfine paper, double columns, with a 
small and clear type, (uniform with the C^ 
clopadia of Practical Medicine^) so as to 
compress as much information into an 
octavo page as is usually found in a large 
quarto, and will be completed in about 
twenty parts. 



Paitl., illustrated with numerous Wood-Cuts, comprises the following articles : — 



Abdomen, Dr. Todd. 
Absorption, Dr. Bostock. 
AcALEPiiJE, Dr. Coldstream. 
Acids, Animal, W.T. Brande, Esq. 
AcRiTA, R. Owen, Esq. 
Adhesion, B. Phillips, Esq. 
Adipocere, W. T. Brande, Esq. 



Adipose Tissue, Dr. Craigie. 
Age, Dr. Symonds. 
Albino, Dr. Bostock. 
Albumen, W. T. Brande, Esq 
Amphibia, T. Bell, Esq. 
Animal Kingdom, Dr. Grant. 



Part II. published August 1 St, contains 

Animal Kingdom, (concluded,) Dr. Grant. Annelida, Dr. M. Edwards. 

Animal, Dr. Willis. Anus, R.Harrison, Esq. 

Ankle, Normal Anatomy, Dr.Brenan. Aorta, Dr. Hart. 

Ankle, Abnormal Anatomy, R. Adams, Arachnida, M. V. Audouin. 
Esq. 

Part III. published October 1st, contains 

Arachnida, (concluded^) M. V. Audouin. Articulata, R. Owen, Esq. 

Arm, Dr. Hart. Articulation, Dr. Todd. 

Artery, Normal Anatomy, Dr. Hart. Aspuyxia, Dr. Alison. 

Artery, Abnormal Anatomy, W. II. Aves, R.Owen, Esq. 
Porter, Esq. 

Part IV. will contain 



Aves, (concluded,) R. Owen, Esq. 
Axilla, Dr. Benson. 
Axillary Artery, J. Hart, Esq. 
AzYOos, R. Harrison, Esq. 
Back, Dr. Brown. 
Bile, W.T. Brande, Esq. 
Bladder, Normal Anatomy, R. Har- 
rison, Esq. 



Bladder, Abnornal Anatoict B. 

Phillips, Esq. 
Blood, Dr. Milne Edwards. 
Bone, Normal Anatomy, Dr. Benson. 
Bone, Morbid An atomy, W.H.Porter* 

Esq. * 



Sperimai nf Ike Work.] A 

birds according to the rwcmche* of t'uviej, 
tliediscoverurof this remiirkable pcculuihiy ir 
tlic anatomy of bird*. 
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eiMl of iho preceding p)«1anx is adapted, 
stiluting a gingtymoid artkulalion. TIte 
mate or migueal plialanj^cs ate cliaraciensed by 
their anierior poiiiled terminal ions, which 
res|iond in form, in (orae degree, to the n: 
of the olaw. 

Fit!. 122. 
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"Dic tbove table thowi wlint are the tties 
winch are d>:ftcicnt in ihow birds ihat do not 
]ios>esi the ordinary number. 

The phalanges me expanded at their exlre- 
mities, especially at tlie poderior ; the itrliciilar 
(urfhcei ire concave ai ihii end, but divided 
kHigitudinally by a narron- convex line, to which 
a corresponding uiictjual surface at die anieriot 



four./ i&t 

Of thtjoml bona of Unit. — Bints dilTbr 
fmm each olhet in s much leas degree lliaii (iiia- 
drupcds, less, perhaps, than any other class. 
The I'enguin and the Ostrich have, indeed, 
bul a remote exleniat resemblance with the 
Eagle or ihe Swallow, but yet they have never 
been regarded as oUier than birds. The Poi- 
pesse and the Whale, on the other hand, al- 
lhoui|h their real affinities were pointed out 
by Aristotle, have been ptaced by roany sub- 
sequent Zoologists in a very different class 
fivin the I.ion or (he Ape, and in the older 
systems of Nalunl llislory they alvmys ob- 
tained iheir position among the true liahn. 

Osleoloipcal clinraciere of the same value 
with those which serve to distinguish tlie 



geneiB, and for Uie mosi part the speciei 
Mammalia, are, Ihertfbre, with diffimiltr found 
in the cults of Duds. Cuvier hoa JecUrrd 






OTjTlt " 






lh« 8>ltl> Ct^fwh*; It u dirrclrd bMk«vdi. 

by one or 1«o phaUngw (a (he faartb. 

i Aatttiiat la Cuiicr Ihia toa aed Iha Sfth la 
iliF Svili f Onclw than only ihrnaphalaafMlika 
■be third, fa iha n<wt-(iukiin (Ca p rimiilfat} and 
Haront (Arirn) (he claw of ihli tot ia ptnviilrd 
viih dnDtaliansiiDJlar to aeDnihoa iu innetiida. 

I Thia toe ia atalad by Cnviirr I 
ph>l>ti|t« in lb* OoM^orkan, aa 
lainad lb« MrrMlaaw of iba auvpuOD, ana tnai 
it ala* eUaia* In Iha Khea. Thi* toe i* aniwd 
ts the fsanh ia* a* bi aa ih* ppDultimao Joint 
ia (ha Hnsutan fJKna). tbe Mucnoia fiSw- 
mil-), tha KlD«-fl*h>n (Alaiii). the TodW 

tTflm), and (ha Honbllla (Brnfm), whltb (ofD 
I conMnanra iba family t f yiijatiytl of Caviar, 
tn (h« rfanMrw (hia taa ti iiimid backvanla, 
■nd auUu Iha JIfalliu tn appoiini tha a(b*r Uwa. 
Th> l>i>l( hav* ih* |4*vi nl lomlbi back tha 
uulfr 10* 11 picaiure. 



'e only foB> 



IliU the differences in the skeleton of two 
cpecies of an ornithological genus ore some- 
times wholly inappi«ciab1e, and tlial the oale- 
olo^cal cboiaclers of Genera can rarely be 
detected in any other mn than in the banes 
of (he mandihies, which do not always con- 
fbmi in a luiBcienily charactwislic manner 
with the modifications of ihe homy bill. 

T>w determination of the fonil bones of lhi> 
clais Is, therefore, coiijeclurel, or, at least, it 
wants much of that dcmomtTative charadet 
which Ihe bones of quadni|iedsaAbTd. 

Tb« fbnil bones of birds described by Cu- 
vier an oonsidend by him to appertain to n 
species of Bumrd, Owl, Quail, Woodcock, 
iDis, Sea-latk, and Cotmonml; and, although 
not remarkable fbt Iheir number or for their 
wological inierral, yet they demonstnte that 
the species which et— •-' -■ ■""■ ■ '—' 



same pniDonion of ptrts, Ihe same length of 
wing) ana legi. tbi Bune articuIUiaMi oif the 
toM, tbe nme Rinn and nuioerical prapottknw 
of the vcilebrwi tn short, that their whok 
mganinilion was regulated by the Mme gencr*) 



Crlticat Notiea q/' lAc Cvci.orsuiA or ANjtTouv ind pHVsioLOor. 

. The Cijclepaiia qf Anatomy and Phfiiuilogy,' a Work cooJucteO on a 

lerto wsrcel}, if at all, pursued, i>ccu1iar in Ihis resprct, Umi it is Uie Joint pni- 
ilucIioD of Enolish Bni) Fhenl-ii cunlrlbulors. TIig able EJiluro lime Ihe merit of 
■hoB netting nn eianjplc of breaking down natioDul dirjlinclioni, wliich are Injurions 
to science, and of hastening the lime when men of enlartced minds shall be eiiDsidered 
aa belonging to no particular country, bnt ea meinbetB of an uniTersal repnblie. The 
inemoira which have already appeared in this Work, are likely to obtain the appro- 
bation of seionttGc men in holh countries. ■■—Dr. Pkiciiard'i Addrrit, al (if Third 
Annterianf qf the Frovincial Medical Associatioit, at Oxford, Julg, 18Sa. 

" The present work is under the management of one of the most mcritoriouB and 
laleoteil phjaiciaiis of Ihe present day. Dr. Tedd, aasisted by men in alniolt eiviy part 
of Europe, ronowned fur their acquaintance wilb particular subjects. • • • * 

" We are so well satisfied wilh Ihe First Part, thai IT the succeeding ones are aa 
eOiciently executed, il nill be pronounced, by the united voice of the piufesitioD. th« 
only work of Its kind iM il u, and the most splendid that nas crcr published In any 
age or In any country. We cannot leave Ihe prrsenl notice oithont Fxpressinx our 
approbation of the excellency of the wood-culs; they are executed wilh great dfU- 
ness and fideliiy, as also Iwo ste«l eoftravingi, ropresenlloe the nnlerior nnd posterior 
external surface of the body, in which the different lines, curves, and elevutiutis ore 
very apparonL"— Zsnifon Meditat and Surgical Journal, Jtmt, 183S. 

" Dr. Todd's well known Industry and ability had rendered us very sangaiDe in 
our expectations concerning the success of this undertaking; a careful perusal of the 
l!rst part has removed all anxiety upon this subject, and we now tenlurc to recommend 
Ibe Work rtroogly to our readers."— DuUin Journal 0/ Medical ond Cluniicat Anmer, 

Jmiy, laas. 

" Tkt Cyclopadia of Anatomy and Phyiiohgy. — We request the attention of our 
niedical readers generally, and of medical oOicers of the naiy In particular, to 
the publication of the first part of this new and most important Work, lor which Ihe 
profeasioD is indebted to Ihe same publisheis who preaenled them with Ihe grenl 
analogous publication now completed, ' Tht 1'yctopadia 0/ Practical Ulrdicine,' It i» 
amuiged and conducted on precisely the same plan as llial work ; it boasts of editiira 
as learned and industrious, and numbers among Its coolribulors men of the Hrst 
eminence in this and other countries. The part just pubtiabed exceeds, in the fullness, 
precision, an<l interest of its contents, any work of a similar kind that has yet been 
given to the public. II ought to be the companion of every medical student, aod on 
the shelves of every medical library." — Hainpthire Ttlegraph, JvKt, ISJj, 

" We congratulate our readers on the appearace of the flrsl part of this Cycloprrdia; 
it does great credit to the Inlents of ils distinguished editor, and the Work, when 
completed, will be a library rather than a book." — Medical (fuarlerly Rerieir, Juli/, 18U, 

" \1'e liare no hesitation in prognosticating a most successful issue to the prescot 
undertaking, (/' continued with tht same spirit icifil which II hat cnmmtnecd." — Afcrfuo- 
Ctirarficnl Rfflicw, July, 1835, 

" This valuable work promises to be the most comprehensive system of bnmaa and 
comparative anatomy and physiolt^y in our language. The descriptive anntouj ia 
exceedingly minute, and the physiology brought down to the present day. — T^ §~~*' 
pari is most ably executed, and when completed will be n most valuable work oa 
subjects of which it Ircals. In looking at the list of coutributurs, every one of {i 
possesses sterling talent, and the work welt deserves a place in every medical lib 
— Ityan't Medical nad Siirj:ical Journal, June, I63S. 

" We have 

Bpeuk of the performnDca ii „ . , , 

Ihe U'eslmiosler School of Medicine, who is Ibe Editor, has, by enlisting among til* 
contributors many of Ihe most scientific writers in Europe, given no incoasideTKbla 

■ecurity for Ihe manner in which Ihe great otyecl of the work will be atcompl iahiecL" 

Woreeiler Jnuraoi, June 18, 1B35. "^ 

" The list of conlribulors whose assistance Dr. Todd hna secured, is a safll.—, 
gnaraulee for soundneu of view, sufficiency of knowledge, and cumpetent •kllt>*S| 
Sifeclator, June 6, 1»3S. 

" It is very copiously illualtaled wilh clear and exccrent engravings, and «. 

article is composed wlih care and research. To members of the medioHl jimfnarimL 
such a Work must be invaluabic, not only on aecuuul of its tclalion to bnmnn UMhmr 
and physiology, but also because it includes comparative anatomy, xoology, and anima] 
chemistry. The student of natural history will derive great udvunlage from a book !■ 
which some of the mosl tnteresling parts of hia favourite pursuit are ihoun in coniiee- 
Hod with Ihe sciences which parliruUrly treat af the loo much neglected structuni »,mA 
faoGlluDlof man. ....It is evident that the contributors are eminenlly iiualift ' ' 
■he lask lliey have undertaken, both by their talents aud leamiai;." -' HT 
Ar/rrrfitrr, JimciT, IMS. 
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Published even/ Friday, price Sixpence; or stainjied, Sevatpence, 

BRITISH ANNALS OF MEDICINE, 

PHARMACY, VITAL STATISTICS, AND 
GENERAL SCIENCE. 



X BB increase ia the number of Medical Periodiculs of this country is a striking^ 
proof of the growing lnHte for reading among the Meniliers of the Medical Pro- 
fession. Scarcely more than sixteen years have elapsed since the idea of ■ 
Weekly Medical Journal originated in England. Phj-sicians and Surgeons were 
previously obliged to wait a month or a quarter before they could receive intelli- 
gence of domestic Riid foreign Medical news. But the exigency of the case, 
— the increase of the spirit of inquiry among the Members of the Profession, 
reijuired the eHtublishment of Weekly Periodicals. On the Continent, espe- 
ciBlly in Germany, (which boasts of forty.five Medical PeriodicalB, vrhikt Great 
Britain only sends forth nine,) each department ofScience is supplied with its pecu- 
liar Journal. Every Practitioner can therefore buy merely the information which he 
requires for his favourite study. In this country, however, the Profession is not 
divided into such numerous sections; there is more unity in its distribution. A 
British Journal therefore must embrace a wider field than the foreign Periodical. 
We may coiksequently expect that the Britiah Practitioner will be possessed o( 
more general inteUigence than his foreign contemporary. This cuu only occur, 
however, if the Periodicals which he peruses ore accurate, and supply hint with, 
exact information. Iligbty successful as have been the efforts of the Weekly 
Mcdicttl Press of England, there has been a general complidiit that its character 
has been too much of the ephemeral nature of newspapers ; and tliat while it 
overlooks many important branches of science, it is actuated by too strung s 
feeling of rivalry, and devotes too much of its space to reciprocal vituperation. 
With a view of avoiding these rocks, and of including some branches of Medical 
Science which have been hitherto neglected, The British Annalb of Msdi- 
ci.NK, Phasmact. Vital Statibtics, and Gkwbal Scibnci was projected at 
the beginning of the present year ; and if conclusions can be drawn from the 
flattering success which it has experienced during a three months' existence, the 
Conductors have great pleasure in stating that the objects which they have en- 
deavoured to keep ui view have been responded to by a large body of the Profei- 
sion. The following arc some oi the peculiar features of the Bbitisu Annai.s : — 

1 . Practical Medicime, Suryery, Obtlelrie*. Ophthalwiology, i^c, with all the im- 

{iroved German and French methods of studying disease aiti its cure are parlica- 
arly attended to. The admirable paper of Louis on Pulmonary Emphysema falla 
under this head. 

2. Ckemiitrif and Pkanmary. hitherto without an organ, are especially objects 
of attention. The foreign Chemical Journals are careftilly peniied. and every 
fact of importance is presented to the Readers of the Ass-als. Tlie pharmaceu- 
tical moDufacturer and dispenser has thus an opportunity of acquiring a know- 
ledge of the improvements in hie profession. For the benefit of Ute Chemist and 
Druggist also, a report of the London Drug Sale* is given erery fortiught, 
which is supplied bj- a gentleman on 'Change. 

3. Vital Statitlies. the science of human life — of human health, occnpies a con- 
spicuous position in this Journal. Thi^ numbers which have been already pub- 
lished contain some important papers under tliis head, especially ; on a new method 
of determining the danger and the mcnn future duration of diseases. — Vital 
Statistics of Sweden, contiuning also the elements of tliis important Kiefu*. 

4 . Gtneral Seiemer, and the application of the more eiart Sciences to Medicine. 
Hitherto Phyeiotogy baa been too much studied as k speculativ* branch of 
science. Tlie object of this department is to direct the proper mode of appli^p^^ ■ 
cbcmintry and physics to its devdopment. | 






. Part of the impreKion of the BiitTisM A-vyjii.* is ttamptd. so that 
Bent by post. //-re. to any part of Great Britain or the Colonies. 

ljam\y. "The tool of no party, inspired by no private bittemesa, but by n 
anxioux ilesire to benefit the Me<MeaI Profession, the Dkitiih Axnalb strives to 
preserve the atrictest impartiality on all questions of science. This JoumaJ com- 
prehends : — 



7. Eiiended Medical RcpoTti of Hoc- 
pital Bad Private Practice. 

S. Reports of Medical and Scientific So- 
cietiei at faome and abrsad. 

y. Bimmphinl Memoin. 

10. Medical lotelUgence. 

1 1 . Noticei of new ScienCifie Book*. 

12. MiacelUaea. 

VA. Liita of Gradnntes at the Briliafc 

Srhooli. 
\^. Price-current of Drugs. 



I 



1. Original Papers in lU departinenl* of 

Medical Science. 

2. Tmaslationa of Foreign Meoioira. 

3. Application of the Phjeicsl Sciences 

to Medicine. 

4. Staliatlcal Returns, and Abstracts of 

Parliainentaij Inqoiriea intereiting to 
tbe Medical FrofeasioD. 

5. LrctDrea- 

6. Irnprovetneats in Chemistrj, Phar- 

niacf, Materia Medica, and Medical 
Jiuiipradcnce. 

CONDITIONS. 
I. Tbe" Briljsli Annals of Medicine" is printed in large octaro, each namber contaiBiBj 
32 pp., price Sixpence. The neekljr oambets iiill form an Annua! Volume in Two Parts. 

n. A Stamped Edition is published, price Scenpence, or 7i, fid. per quarter, wbidi mmj 
be forwarded to all parts of Great Britain, sod to " His MajeitT'i Colonics and riiawMJwn 
beyond tbe Seas." 

in. AdTertiaemenli, on sobjecta connected with science, are admitted. 

Tlie toUowIng arc some of the origioi! articUn contained in the first Thirteen Nambers «f 

"" THE BRITISH ANNALS OF MEDICINE. 

ft tbe PatholngT of Bone, bj Dr. Hodfkin ; on Urine, by Professor Thomson, of Glasgow: 
imodjc Tic. b; Dr. Marshall Hall ; Operations on the Thyroid Gland, by PrtrfcBor 

} Punctuntion for the cure of Hydrocele, hy T. King, Esq., Lecturer on Anatomj 

Mid Surgery ; Poisoning by Black Oiide of Mangsoeie, by Professor Couper ; Case of An. 
lyiis and Double Viaion reLered by TrephinluE. by W. P. Bain. M.D, j na Rhcnmatic I'fii- 
aardltis, by J. Taylor, Esq. ; on tbe cure of Nktub, by E. Doubleday, Esq. : ObaemtioM 
on the Extraction of Cataract, by R. Middlemore, Esq., Surgeon to the Birminfham Ejt 
Inlinnary; on a New Method of detemiining the danger, and the mean fature duratjos al 
Diseases, by W. Farr, Eaq. ; Two Cases of complete recovery from laceration of tbe poaterin 
part of the Vagiaa and Cervix Uleri. by J. Tuogood, Esq., Surgeon to tbe Bridgewater InSr- 
mary; Professor ThomEOD. on a new ipeciea of Diabetic Sugar { on the treatment of Eryaipelu, 
hybandaging, by Mr. Allan I a esse ofDropsy with communication between the right and left 
Anriclea, by Dr. Csthcrwood : Case of Palsonhgg with Nni Vomica, Strychnin and 'fi-' 
detected in the Stomach, by K. D. Thomson, M.D., Lecturer on Chemiitry and Pharmaer; 
Profctsor Tborason on Sulphate of MsngBne<ie, a* a purgatiie ; Dr. Weatherhead on the For- 
mation of Tubercles ; Dr. Gregory on Small Poi ; Dr. Faraday on Dr. Marshall Hall's Viewi 
of the NerrouB System ; Mr. Hiillips on the Review of tbe London Pharmacnpreia ; Dr. Bais 
and Dr. DirlTenbnrh on Influenza ; Dr. Carson on the Mechanism of ReBpiralion ; Vita] Sa- 
1i«ic< of Sweden; Dr. R. D. Thomson on the Chcmiatry of the Digestive Organs, Sk., *r. 

R«viitws. — A critical analysis and reiiew of the Phinnacopceia CoUegii Regalis Londi- 
nensis i( these articles contain all the alterationi, and tranatatioDS of all the new formnlv, wi 
will aupersede a translation of the PhannacojHEia ;) the Botanist | Maci-Btlooh'i StatlMieal 
Account of the British Empire i Mr. Evortal's Popular View of Homo°op»thir, Dr. Canwdl'* 
Iltnstratians of Pathological Anatomy, &c, : Plumbe'i Practical Treatise ou Diseaaea of the 
Skin : Translation of M. LokU oh fimpAytenu, (his last publication ) ; Liaf rawr nn VanMW- 
tion ! Dietrich on Mercurial Disease)!, &c., etc. ; Reports of Sucietiea, PiicccmrcBl «f 
Drugs; Bills of Mortality, &c. 

•»• Jn submitiing to the Medical Public a new Weekly Jotint^ 
the Publinherg hcpe it mill be found deserving of their nujypart amtl c*- 
ojiuration. The fttcUitif of itx circulation by the Post, to every guartar 
of the Kingdom, as well at throughout the Colonies, will bring lAr 
" Brilitk JnnaU of Medicine" to the breakfast-table of cvcry^Prpo- 
titioner iminedtalelg after its publication. 




Published by SHERWOOD. GILBERT, nrid PIPER. Paiemosler-niw j 
And told by all Huohtcttcrs and Nen-t Agcnln in (Ac United Kin/fdom, 
1)fl*r, Prialrr. Bolt-court, Jlrtt flmt^^ 



Novamb»r}tl, lH3o. 
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MEDICAL BOOKS, 

SHERWOOD, GILBERT, AND PIPER, 

PATKRNOHTKIt-lton-, LONDON. 



Dr. Jamet Clark tm Coitiumpli 

Treatise on pulmonary consumption, 

lor an Inqaln lalo Ike Nalani, l~aa>n, rnnmlon, ■nd TreM 
CCUWH iml lUKOrULOUS DUHASbK IK CEHEBAI. By 
ILD. VJUL an. prlea l<i. 
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Dr. Prirhard on iHtanily. 
Treatise od insanity, and other disorders affecting 

Imu'lBI* Jr rTTnco' m/bIiit otttaa Itnirnl Ao'ilBray ^TlMe'Xliie'nr pTrlJ °nd or 
Ihr PliXnwpUtml Bocleif gf flleiu; a-i Senior Pkyilclan .,f tbc BrKIal l..Ariur>. 




Hoilfn't Itlidieal Dielionarg. 
Olf^lONARY nf TERMS used in MEDICINE und the 
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Medical Books published by Sherwood and Co. 



Boivin and Duije* on the Uuna, bg Dr. Htming. 



Practical treatise ( 

ind III AFPBND« - 

'ciDine Sarreilliiii 



the DISEASES of the UTERUS 

"mm Ibe Frcncli of Msi. Boitiw, San- 
lon Royale de BidU, Ac, and A. Ehiam, 

. F.L.B. Phjitclon AccoKbpur la the Su Fanms 

Te, engcnved from (he 




Bai*R«i'i Medical Botany. 
XaBLE, comaining the CLASS, ORDER. PLACE of GROWTH, 

FORM or BSHIBITION. FnOPGRTV. DORR. ACTIVE PRINCIPLB, and NAME at 
KUBSTANCE nr Ibc PLANTS uKd la MEDICINE : for Ibe ITie of StudenU. Br 



4 BAHNE!). I«ct. 



HiUctef Bidlc^koalu.^/aBail,Apill I 



Ay Dr. MarihaU Hall. 

Principles of diagnosis, founded oi 

SYMPTOMS. MORBID ANATOMY, an<llho EFFBl.TS of 

EdltlDD, FHtinl^ ri-vrltlen. Bj- MARSHALL HALL, M.D 

(■ITrofitbePr(Clic«aft%Iiic,ftc. Ac. tampletelnOneVi 

Thli vork U vrliln an a guUi In the iiud j af ihe Pn 






Commentaries principally on some diseases of females 

wkiek are ia thclr Halura end Origin rONSTITU'ilONAL. Ke« Edillon, wlut 

Observations on the due administration of blood- 

CIJEATIVE EKKBCTS Df tbe LOSS uf BLOOD. \. " *° " *"* 

Critical and experimental essays on the CIRCU- 
LATION or tl.r HLOOOl (.poeUII, a> <,h.«ri.J In Ihu HInule nod C.nliTj-- 



Medical Booki published htf Shenrood and Co. 



A Vadg- Mecum for Snrgeont. 

London suaoiCAL pocket-book, (Medid, 

tale Mr. ABIiRNBTHV, Hlr ASTLEV TOOPBR. kr.'l.«WKB!(r*G.aa<l'<Hllvr di^ 
■lufllniuL TuV/h'i". Uiumn, "punnnn.' Modr?"r UnlH"*,!, !l!l!i*™'i>cr 

Baralon lu RijuBinHlnB berore tb« Ra^al Culle(e uf Suixeaiic, Anatomical 
lb* PrgA!(doa,8iiid*nU, Ac' Price >^. boundaud IsUared. 
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A Manual of lAt Practiet of Phytie. 

London meuioal. pharmaceutical, tod 

POiMILOOICAL pnCKri-aooK; oiBUiBlarC 1^ CaiuiM. e^inplanu, DiatDmllc 
aid FrosaoilU: Kwnn oT DtniHi, and TrcalnHBl: khr Halaral and ClwmJul 
CharacUn, HedJeTiial P«iwMle. aad U«;«. [>«ii.and Vw«.of BrtihfiluBl In. 

Varalabta wd Ulavral, eiMlalnad tn llHi PbanMonalH of Lnndno, Bdintwrgb,' 
■■d DaMU i la vfckk arc lotrnducnl iti> Hrw KrdicliM*. aad ■'»■> "*"' '"rl'i 1 

™trB Maurla Ncdlca. Wlib auadapwdCoatp'BCiBVorPrcKriiiilua. L» Hi-dlclua. 
BBrrarr. aad Mldvlhrr, dcdaced fromtUBdard yruTnitiiBal aailiDrllln. Prlca 
K(. kwudandlcttared. 

StadtiU't Manual of Prarlieal CAentirtrf. 

Parkinson-, new losixjn chemical, pockbt-book, 
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Tlie Fifth AnniTCTsary Meeting of the PnoviNciit Medical and SuRciciL Assocunos wil 
beheld at Cliellenham. id July 1837. 

At this Meeting, aOer the President hu delivoed his Address, a Iteporl of the Proceedii^ 
of the past Year will be presented by the Secretaries; after which, the Annual Ratraspecatt 
Address will be delivered by 

DR. JAMES IX)MAX BARDSLEY, of Maudresier. 
Thf Members and their Friends will also dine together, and etery anungetnent will he made l» 
promole fnendly intercourse and to facdiiaie the nimmunicalion between Members who atnte fiwn 
diiTerenl and dialani parts or the kingdom, of whicb due notice will appear. 

CHARL^ HASTINGS, M.D., 1 Honomy 
J. P. SUEPPARD, Surgeon, j Secrctanea. 



. liefollov 

1. Collection of useful infomwlion, whether apeculalire or practical, through original esraji at 

reports of piovineial bospitaJs, infirnaries, or dispensaries, or of private practice, 

2. Increase of knowledge of the medical topography of England, Ihrough statistical, meteonl» 

gical, geological, aod botanical inquiries. 

3. Investigation of the modifientions of endemic and epidemic disenses in different siiuatitq 

and at various periods, so a: to Irace, so br as the present imperfect stale of the ul <d 
penoii, Uieirconnexionswiihpeculiarilieiofsoilor climate, or with the Ittcalilio, in "^^ 
and occupations of the people. 

4. Advancement of medico-legal science through succinct reports, of whatever cuses nuy c 

in provincial courts of judicature. 
fl. Maintenance of the honour and respeclability of the profession generally in the pTorii 

by promoting friendly intercourse and iree communication of its memben; and b 
estaolishmg among ihein the harmony and good feeling which ought ever Ui chataciMU 
a liberal profession. 

one great means of carrying into efffecl these objects, annual meetings a 
of July. 

The Association Is under the management of a President, tno Secretaries, and a Council, i*h« 
will be elected annually at the geueral meeting of tlie members. 

Each iDcsnber of the Asfocialion pays Ihe sum of One (iuinea per annum, towards Minttnc ll 
TVansactions of the Association and detraying the inddental expenses. 
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Da. llasiiiios orJ.P.Sii 
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Esq. the Secretaries, Worcester. 




Jmt pabliihed, 

AN ADDRESS 
OPENING OF THE WORCESTERSHIRE MUSEUM, 

BY CHARLES HASTINGS, M.D. F.G.S. 
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